e —————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000089271 Secretary of State

1. Entity Name )

MESCAB, INC. . 05-06-2002 90016 016 ***150.00
Principal Place of Business Mailing Address

14730 NE 10TH AVE. C/O PEREZ BEHAR & ASSOC.. INC.

N. MIAMI FL 33161 13935 NW 15T AVENUE

May 06, 2002 8:00 am%

=2+PrinciparPidce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0786252 Not Applicable
Zi t Zi Count iti
P Country i ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
E Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ BE B & ASSOCIATES INC. Street Address (P.O. Box Number is Not Acceptable)

13935 NW'1ST AVENUE

MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
. - Signép[e, ryped;or printad ana_gf registered agent and tite if applicable, - (NOTE: Registerad Agent signatura requirad when reinstating) - e i = =DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O 2000 vay
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Fi2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
nave - - ~| MESTRE, JUAN F NAME
smeer aoress |, 14730 NE 10TH AVE. STREET ADDRESS
arvsr-ae_° | N. MIAMI FL 33161 . CITY-ST-2IP "
me T {vD ' O Delete TITLE ' O change  [J Addition
NAME CABALLERO, SANDRA T NAME
STREET ADDRESS | 14730 NE 10TH AVE. STREET ADDRESS
CITY-5T-2IP N. MIAMI FL 33161 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
A MESTRE, JULIO A v
STREET ADDRESS | 13635 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-$T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME : ’
e | e e e s — i, et L = i A et |- - = T e ' - s T . [l
STREET ADDRESS i * W STREET ADDRESS Tt e el Jamea VT U Nla £ ot -
CITY-ST-2P CITY-ST-21P R
TITLE O Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TTLE 1 Delete TITLE [] Change [T Addition
NAME . NAME
STREETADDRESS |+ + . . STREET ADDRESS
CITY-ST-2IP —~ ﬁ 7 ' CITY-ST- 2P

13. | hereby certify that the lnflormatn supplied with shis 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 sup mentdl r2poft igtrue 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 corporation or the receiv: rortr fowered egte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| a W|_th ther e empowered,
wf-N-- [ - q
SIGNA Y177 1 rW\a)ﬂvfe f)rcus LU0y BT b8 -A64Y
SI?NATUREAND TPED CR PRIN E OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
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