2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000061279 Mar 29, 2002 8:00 am
S fS

1. Enty Nam ecretary of State
MES TRUCKING, INC. (3-20-2002 90193 004 ***150.00
Principal Place of Business Mailing Address
1944 MICHIGAN AVENUE 1944 MICHIGAN AVENUE
SUITE 25 SUITE 25
LHTELAR R P
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0771021 Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁs:;"ona'

6. Name and Address of Current Registered ngrhrt 7. Name and Address of New Reqlistered Agent
Name
SANCHEZ' MIGUEL E Sireet Address (P.O. Box Number is Not Acceplable)
1944 MICHIGAN AVENUE
SUITE 25
MIAMI BEACH FL City , FL | ZpCoce

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
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} , DATE
9. iziffﬁiorporauci)? \rz er:ltgiiwj :esceizstg.'clits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F_inancing $5.00 May Be
ng requirement a @ S0. After May 1, 2002 Fee will be $550.00 Trust Fund Centripution. O  Added to Fees
(See criteria on back) L_-| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] O pelete TITLE [ change  [J Addition
NAME SANCHEZ, MIGUEL E NAME
sreeT aooress (1944 MICHIGAN AVENUE, #25 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P
TITLE . O etete TE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP ‘
TITLE [ Delete TILE Clchange 7 Addifien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TNLE [ delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE ) O Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-21P P m CITY-ST-ZIP

Iof% notgeeffyTor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
WATET 2nd that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director

of the corporation or the recei edute this report as required by Chapter 607, Florida Statufs and that my name appears in Block 11 cr Block 12 i

changed, or on an attachme % ifelii i 1‘*""‘ & lile empowered.
N E L e M
SIGNATURE: AL VEE BeQUIAED
smﬁﬂ-une AND TYPED OR PN{D NAME OF SIGNMRG OFFICER OR DIRECTQR Date Daytime Phone #

(ros) %4 32l

LN

CR2E034.(9/01).



