FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000089271 Secretary of State
1. Entity Name 05-05-2003 90719 043 ***150.00
MESCAB, INC.
Pringipal Place of Business Mailing Address
14730 NE 10TH AVE. C/O PEREZ BEMAR & ASSOC.. INC. A1U9dJdrog
N. MIAMI FL 33161 ’ 13935 NW 18T AVENUE '
- H““"’ “l'll“

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, slc. Sulte. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

65—0786252 . Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired [ $8.75 A'dditicnal
Fee Required
« v = . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ BEHAR & ASSOCIATES, INC.
13935 NW 15T AVENUE

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

MIAMI FL 33168

City FL Zin Code

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 :
Signature, typed or printed name ol egistered agant and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ o
9. Election Campaign Financin
Aﬂe' Mav 1,2003 Fee will be $550.00 Trust Fund Copnlr?bulion. s 0 fﬂi‘llgiotohl‘:aeyesa d
Make Cherk Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ME Dl change ] Addition
NAME MESTRE, JUAN F NAME
streer aponess | 14730 NE 10TH AVE. STREET ADDRESS
cr-sr-ze (N, MIAMI FL 33181 CITY-57-21P
TITLE D 1 Delete TILE [ Change [ Addition
NAME CABALLERO, SANDRA T NAME
STREET ADBRESS | 14730 NE 10TH AVE. STREET ADDRESS
orv-st-20 N, MIAME FL 33161 CITY-ST-2IP
TITLE S - [ Delete THLE R [ change.. ] Additicn
NAME MESTRE, JULIO A HAME
STREET ADDRESS | 13935 NW 1ST AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CHTY-ST-2IP
TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : O Delete THLE - [(Jchange [ Addition
HAME name
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITY-$7-2IP
TITLE ' : [ pelste e e . [J Charge [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-§7-2IP A CTY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar sypplementa }l trugfand docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rdgeiver or trfistee emgiwertd to xecute th|s report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrT gher lke

nt wi ddress Jivitty all
_ (& gan A
1 S =
SIGNATURE: A=
( SIGNATURE AND TYPHD OR PHIN D NAME OF S1G| ICER OR DIRECTOR Dats Daytima Phana #

12. | hereby certify that the information suppjie

Y

..@.U P’ duan ng,{r@ { /22/03 - . :

AV £08.820

CR2E034 (10/02)



