2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000081811 .
it May 08, 2000 8:00 am
MEV CONSTRUCTION, INC. Secretary of State
A . 05-08-2000 90101 008 ***150.00
Principal Place of Businass Mailing Address
929 CRANDON BLVD. 929 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2752
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0782096 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
. V9es , Tor/AS
- PhA TOMASA - . — —— — . = {S5rearadaess (P.O- Box Number s NOtAGcentable) — = =
2300 MIAMI CENTER . )
- - ’ RP
201 S. BISCAYNE BLVD. 2575 Bw B e some 304
MIAMI FL 33131 Ciy 7 Codo
A1 R FL [ 537279
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 name of registered agent and title it applicable. {NOTE' Registered Agent signatura requirad when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect C
- ) . on Campaign Financing $5.00 May Be
Tax fiting requirement and elects 10 dao s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 2] Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE P T pefete TLE P Vvrs FChange [ Addition -
NAME VALLS, MARIA E NAE valls, /1akid & :
stageT ACoRESS | 929 CRANDON BLVD. swert ooess | 929 CRAnDor BeLvD- .
orv-st2f | KEY BISCAYNE FL 33149 av-s2p | feay Biscq Yws  Fe 33149
TITLE VTS Efeje;e TILE [ Change [ Addition | «
NAME MERLO, JOSE R NAME
sTREET ADDRESS | 929 CRANDON BLVD. STREET ADDRESS
cre-szp | KEY BISCAYNE FL 33149 uiTY-57-2P
TITLE O Dpetete TITLE [ change (] Addition
CMAME S Y NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oTY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and agecmyte anetthat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recef stge empowered tg g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

changed, or on an attagh ) 8lcres .
SIGNATURE: 2 i /@Zj YN A M&J/’?/ao

s . p .
SIGNATURE AND TYPED OR PRINTBE-TAME OF SIGNINCIOFFICER OR DIRECTOR Date Daytime Phone #




