2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000043307 May 16, 2000 8:00 am
1. Entity Name S t f St t
KATHERINE P. MESA, INC. ecretary o1 State
05-16-2000 90135 012 ***150.00
Principal Place of Business Mailing Address
9600 NW 25TH STREET 9600 NW 25TH STREET
SUITE 3F SUITE 3F
MIAMI FL 33172 MIAMI FL 33172-1416
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0755199 Net Applicable
i Countr—y L 7 Country _ §. Certificate of Status Desied [ ?ig?q{ﬁ?ed(i’tional
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mesh, Hanvel Apntvr  ESQ
MESA- MANUEL ARTHUR ESQ Sireet Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE /OO S.£. 27° SirereT
SUITE Bt
660 372 Foor
MIAMI FL 33131 o o
M 1AM FL | 327531
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle i apphcable. {NOTE: Aagistered Agent signatute required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i on G ion Fi ‘
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 5{'5;:',‘32(} dagoﬁ'r%‘uug’na”c‘"g N f?d}%qohg?é Be
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAE MESA, KATHERINE P N
sTREET a0Ress | 9600 NW 25TH ST, STE 3F STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 Cmy-S1-2p
e VP O Delete THILE [ change  [J Addition
NAME MESA, MICHAEL A. NAME
STREETADURESS | GRG0 NW 25TH ST 3F STAEET ADDRESS
CITY-ST-ZIP MIAMI.FL.33172. . N . CITY-ST-2P : - ) L
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE ] petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE i Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2ZIP CITY-S7-2IP
TITLE [ pelete TMLE [OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

P AP IR - - .
SIGNATURE: SUKEBULLLr L W USAD  pdhevine Mesa  4lz5)op  2os-543-704)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




