2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 08,2003 8:00 am

DOCUMENT #

1. Enlity Name

MES TRUCKING, INC

P97000061279

Principal Place of Business
1944 MICHIGAN AVENUE

SUITE 25
MIAMI BEACH FL

Mailing Address

1944 MICRIGAN AVENUE

SUITE 25
MIAMI BEACH FL

2. Principal Place of Busmess
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5. Certificate of Status Desired

G

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, MIGUEL E
1944 MICHIGAN AVENUE

SUITE 25

“IMIAMI BEACH FL

Narme

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am fargiliar with, and accept

Oh

bgistered age

d title ¥ applicable.

(NOTE: Registered Agent signature required when reinstating)
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. Afier May 1, 2003 i‘ee will be $550.00
Make Check Payabie to Florlda Department of State

:
s

"« —|~=8. .Election Campaign Einancing . _.
Trust Fund Contribution.

. $5.00 MayBa._ |, .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detate TLE [JChange [ Addition | &
NAME SANCHEZ, MIGUELE NAME =]
steeeT anceess | 1944 MICHIGAN AVENUE, #25 STREET ADDRESS g
orv-si-ze | MIAMI BEACH FL 33139 CITY-ST-2¢ <
TITLE [ petete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 7P

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [} Additicn

NAME ) NAME

STREET ADDRESS | e e Nt T S } . . L
CITY-ST-2P CITY-ST-7IP

TITLE T Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l £ITY-3T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [\m ¢ CITY-ST-2P

12. | hereby cerlify that the inforrga
indicated cn this report
of the corporation or t
changed, or on an att,

SIGNATURE:
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: BREMmption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
g NFUrate and that my S|gnature shall have the same fegal effect as it made under oath; that | am an officer or director
oY)

wcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘J

Q5 (505) HBA-33 b

l SIGNAYURE AND TYPED ON_ PRINTED NAMEyIGmNG OFFICER QR DIRECTOR

Date

Daytime Phone # -
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