2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

|

1~ Entty Nems ecretary of State
MEJOR, INCORPORATED 04-29-2002 90187 041 ***150.00
Principal Place of Business Mailing Address
90 EDGEWATER DR.. #221 90 EDGEWATER DR.. #228
CORAL GABLES FL 33133 CORAL GABLES FL 33123
2. Principal Place of Business 3. Mailing Address ||||“||| ||| |||“ ||I” "m Ill” |I||| ||||I m" ||”| |l|” Iml “ll Im
T " Suite, Apt. #, etc. - - 17 "Suite, Apt. #, etc. i ’?*‘56‘&6’7“@9‘&'5 N THI_S_—SEA‘TCE_'W SRS TR
City & State City & State 4. FEI Number Applied For
65_0790%7 Nat Applicable
f i G t e
ze Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS T T Name
FERDIE, AINSLEE-R - o R Street Address (P.O, Bax Number-is Not Acceptable)
717 PONCE:DE LEON BLVD,, STE. 215
CORAL‘GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
"9 This comporaton s eligiole o satisty s inangible — -+~ ~~FILE-NOW! PEE IS $180.00 -~ ") 52 o Camrpaigr Fnancing $5.00may B0~ |
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 . .
o Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State ) :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TILE [0 Change [ Addition §
NAME GARCIA, NERIO G NAME 2]
strect aooress | 90 EDGEWATER DR., #221 STREET ADDRESS 3
CITY-5T-21P CORAL GABLES FL 33133 CTY-§T-2IP g
— 18
TIE .. 1D . . . O Delate TILE [ Change [ ] Addition | G
ume | GARCIA, MARIA-A NAME -
STREET ADDRESS |- G0 EDGEWATER DR #221 STREET ALDRESS
crv-s7-z7 | CORAL GABLES FL 33133 Ciry-ST-2P
TILE O Detete TME " [ change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [ Deete TITLE [ change [ Addition
NAME NAME
|-SRELAODRESS | e o SmEETAOORESS [ —_— .
CITY-8T-2IP CITY-ST-2iP .
TITLE [ Detets ME O change [ Adeition
NAME NAME - )
STREET ADDRESS . STREET ADDRESS \ R ¥
gv-st-ze, )L, . . L CITY-ST-2IP )
IEnS g wi o] Delete r w . | TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
13..| hereby ,ce[ti_ig.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Jyrindicated on this.report or supplemental report is true and accurafe 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 receiver or Yystee empowered to execifl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Anjagdress, with all other liggf empowered.
SIGNATURE: JBiuBacy Lo ool (30n)sos 078
Dite / Daytima Phone #




