FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000078527 ecretary of State

1. Entity Name 04-21-2003 91204 037 ***150.00

MEOR ENTERPRISES, INC. \/
Principal Place of Business Mailing Address

12350 SW 132 CT. #2207 . 12350 SW 132 CT. #207

MIAMI FL 33186 MIAMI FL 33186

- - RIS AG R A
2. Principal Place of Business 3, Mailing Address

MEOR &HTter PRI 3¢S INC,

Suite, Apt. #, etc. Suite, Apt, #, elc. g‘CHECK HERE IF MAKING CHANGES
CO0.Goxs515
City & State City & State 4. FE{ Number Applied For
HulandAre ¥ 650780194 Not Applicable
Zip Country Zip Country - ) $8.75 additional
IROO (‘? 5. Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Reglstered Agent
Name }
MEJIA, CARLOS'M Street Address (P.O. Box Number is Not Acceptable)
12360 S.W. 132 COURT, SUITE 210

MIAMI FL 33186

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
+
FILE NOWI!! FEE . ) )
.. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Faes
Make Check Payab}d to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [J Deleta TITLE [O) change ] Acdition
NAME MEJIA, CARLOS M NAME
saeet anoress | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CITY-ST-2P
TILE S O pelete TILE [ change [ Addition
NAME MEJIA, LUCY NAME
streeT ADDRESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
GiTY-ST-7P AVENTURA FL 33180 CITY-S7-2IP
TIMLE 3 pelete TITLE [] Change ] Addition
NAME - L. — WAME . . h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete THLE ] change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certlfy that the information
indicated on this réport 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 carporation or the rggejver or rustes empowered to execule this repor Lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati R an address with ali othy empQwer
SIGNATURE: STV IRE HE ‘dl\u {L’/US/OB

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / De_y( Daytirme Phone #

NV BHB&LW

CR2EQ34 (10/02)



