€ s 3/2/01-90110-007-$150.00-$150.00
2001 UNIFORM BUSINESS REPORT (UER)-

DOCUMENT # P98000028857 "’

1. Entily Name

MESI, INC.

FILED

Principal Place of Business

8500 SW 27 TERRAGE
MIAMI FL 33155

Mailing Address

8500 SW 27 TERRACE
MIAM) FL 33155

01 APR -9 MM I0: 23

SECRETARY OF STATE
TALL AR5 & LgIRI0A -

2. Principal Place of Business

3. Mailing Address

MR D

Suiie, Apt. ¥, etc.

Suite, Apt, #, el

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEE Number 650915936 Applied For
Not Apolicabie
Zi Count Zi Countr i
P ry e Y 5. Certificate of Status Desired A $8.75 Additicnal
Fee Raquired
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
ST - e Eand N [ -1 o0 S TS S A [ T A
]
DE LA FUENTE, FRANCISCO
P Street Address (P.O. Box Number is Not Acceptable)
8101 SW 2 STREET g
' MIAMI FL 33135
!
City Zip Code
. | FL
' 8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Sigraturg, typed or pined nama of reg siered agant ang it I appheatle. (NOTE: Regpsteras Agent Sgnaiure tequied wEen reinslatng) DATE
9. This corporalion is eligible o satisty its Intangible FILE NOW!!! FEE IS 5150.00 10. Elestion G ian Financi ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - iecton Lampaign Bnancing $5.00 may Bo

Trust Fund Contribution.

Added t¢ Fees

{See criteria on back)

Make Check Payable to Depariment of Slate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

R

Cara " Doydliene Friome o

11, OFFICERS AND DIRECTORS 12. o

THLE 1] 1 Delete THLE O Crange [ Adiion | &

NAME DE LA FUENTE, FRANCISCO NAME ) =)

sTreer apoREss | 8500 SW 27 TERRACE SIREET ADDRESS 3

CIY-ST-2IP MAM! FL 33155 CITY-ST-2IP 2

TITLE O celete TITLE [T change [ Agdition %

MAKE NAME

SIREET ADDRESS STREET ADDRESS

CIry-57-21P CITY-ST-21P

HI3 - O velete LE [ Change [ Adition

HAME NAME

= [ ETREEY AQBRESS | s s i e —— — — . = @ STREET ADDRESS R FI —————— = ESE= R S S S ———— =

CITY-§T- 7P ory-§1-7P )

TE {1 petete TITLE [[AChange [ Addition

NAME MNAME

STHEET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST- 2P

e O elete e ] Crange [ Additon

rahi NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CINY-S1- 2P

TITLE 3 Detete nie I Change (1 Additio>

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP i CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qug tor the exemption stated in Section 119.073)(i). FlQriBa Sl?lu@ﬁmher certify that the information
indicated on this report of supplemental report is true and accurate agll thal my signature shall have the same legal effect as it made'unaer oali; thal | am an officer or director
of the corporation ar tha receiver of tiustes empoweredo execule s report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 f
changed, ar on an altachment with an address. with gifother kg glnpowerad. -



