2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAQ7000068070

. Entity Name

Me T ADMINISTRATIVE SERVICES, TNC.

Principal Place of Business

323 Lqfaveltc Dewe
miAmMi Sprngs , FL 3316l

Mailing Address

333 lafayelle Davel
MiAmi SPangs,FL 32Kk

FILED
01 MR 12 PH 3 46

StC u.?’“P‘LC‘r STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, glc.

City & State City & State 4. FEI Number Applied For
. 5“' 07(90£0l3 Net Applicable
i n i Ca iti
Zip Country Zip uniry 5. Cerlificats of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

quzra Melbg S
323 LO\Fachﬂc Drive

MIAMi 5ings, FL 32160

Street Address (P.C. Box Number is Not Acceptabte)

City Zip Code

FL

8. The above submitg this stateme purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalﬁ'ﬁped or printed name of registared agenﬁmﬂ&: if applicable. (NOTE: Registered »?ent signaturg required when reinstating) DATE

i

[ R NOWIIE FRE 18°$150:00 -
After MAY 1, 2001 Foo will'be $550.00.

9. This Fz.orporallgn is eligible 1o salisty its Intangible 16. ElEE‘.EOYﬂ Ca;n;;é?g} Financir;g
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payab!e to'Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TWILE [ Change [ Addition
NAME mmm Me\bq 5 NAME
STOEET ADDRESS | 223 Lq?u\{e.'H'c DRive STREET ADDRESS
OVSTZP A vann ) SpAangg , FL_33)bb CITY-S7-2IP
TITLE ] Delete TITLE [OJChangs [ Adgition
NAME NAME N — —
STREET ADDRESS STREET ADDRESS 100 ‘j_fq ;1::3 ’Di;:-:ll J.!lzl-l 1,_3—__{“,
CITY - §T-2P CITY-ST-2iP i - -
TIE [ elete WILE - O3 Change -~ £ Adetion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27iP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-21P
TITLE O Detete TIMLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST- 7P
TITLE [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L \ % OO
GITY-ST-2IP CITY-ST-2IP ; () l U

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or.sepplgmental report is true and acgurate and IE at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the te thig re ort as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachipent with ¥in address, pwith alil othkr like empowered

1
SIGNATURE: ‘

Date Daytime Phone #

/

Dllog| 05 QoA TFY_IS8IS

CR2E034 (11/00)



