2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090402

1. Entity Nama_

MEJOR. INCORPORATED

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90146 005 ***158.75

Principal Place of Business

90 EDGEWATER DR.. #221
CORAL GABLES FL 33133

Mailing Addrass

%0 EDGEWATER DR. #221
CORAL GABLES FL 331236914

2. Princlpal Place of Business

3. Malling Addross

_ __Suite, ApL #,.elC. o mamrmre e i

- SUite, APL #, Bl e e R TR

AN

o= INOT WRITE 1N THIS SPACE

i

ll

Il

Jmn

— e

City & State

City & State 4, FE1NMumber 55 0 g(m Applied For
‘ 7 7 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ/ $8.75 Addltional
Fea Required
6. Name and Address of Current Ragjlatered Agent 7. Name and Address of New Reglsterod Agent
’ - ;o P -RPEE Name
- AL
FERDIE, AINSLEE'R = ;i1 7 5. Streat Address {P.O. Bax Nurber is Not Acceptable)
. 747 .PONCE-DE.LEON BLYD,, STE, 215 L . | )
CORAL GABLES FL 33134 ;
., PRI H !
. i City FL - Zip Code
8. Tha ahove named entlty submiis this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida.
SIGNATURE
Signatus, typad of printed name of registored agent and tite il appiicable. {NCTE: Roglstered Agent signature required when reinstating} DATE
—— o = it ey = - ==
. ,_9._}hlsﬁorporat@.Is.ehg!n:je;l]) sans!’y;ts-lmangmle-“- Eoass ”""F'L‘E&NOW%!’O"f::EE'm&:: 0. Etac[ioﬁ Campaign Financing $5.00 MayBe | ;_
ax filing rgqunrement and elects 10 do so, After MAY 1, 20 L2 $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back). - Make Check Payable 1o Department of State .
11 .. T 3 . OFFICERS AND DIRECTORS . ¢ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 * .« .
me. . .| D .. oL i O Delsiu""_"'_"_._' | R s P i1+ - [DChangs . [ Acditicn | by
NAME - 1A, NERIO'G NAME - LR . e |
~
staeet anoress | 90 EDGEWATER DR., #221 STREET ADDRESS =
CITY-$7- 1P CORAL GABLES FL 33133 criy-ST-21P
It
TALE w D, . a3 O etete TILE [ Crange [ Addition |
mme 4. [ GARCIAHEDY 55y & U0 : ‘ NAME
staeer ooress | 90 EDGEWATER DRIVE #221 STREET ADDRESS
onv-s2F | CORAL GABLES FL 33133 cy-51-p
it ' O velete TIILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-51-2P - CITY-ST-2P e ]
“mE-— [ - -= — — i e e e TITLE S e et e i - e e s e -0 Changs . - [ 2adition 1 - _
e . . e Y NS . —— o =
" STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CImy-ST-2P et T i e -
TImE ) petets TiRE ThIaoey L icteotc [Mchange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
gtz [ RS CITY-SH-ZP )
me. [ TmE O Changs ) Addltion
NAME .~ . NAME T T T e e e
STREETADDRESS | = - . ... .1 _ SIREET ADDRESS
LR RO ST : airv-st-2¢ : -
13..V hereby certfy that the'information supplied with \tjs‘!iling does not qualify for the exemption stalad in Saction 119.07(3)(i), Florida Statutes. | further gertity thal the information , | -,
- - "indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oalhy; that | am an'afficer.or.director __| .-
< of the corporation or the receiver g rusiee empowered to executa this feport as required by Chapter 807, Florida Stetutes; anc that my name appears in Block 11 or Block 121f
,changed, or an an attachment wilhjan Address, with alt clher like empgivered. . '
- > [ a "anf L0 § g oL : y
SIGNATURE: __ A Yo AT es REffiRED OR [0 [Doe0 ( yo0 )06~ IFB
—&uﬁlﬂx@mmnm:osm FFICER OR DIRECTOR / Cae [ " DaytimePhona #



