/

. 2~ L
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P480000 290¢6! /-

MeoeRo ‘ENTEr?rIS ES |, SR

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90064 042 ***150.00

C0049259

B\ T, Yavee D¢ (R0 Rox 242235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Temole NS CALL _FL— \ DA '?:L__ 50\ ‘35638\-7 Not Applicable
Zip . Country Zip Country - ) $8.75 additional
1334 | usa_ | 330F) O Spe |5 CoriemootSiaustoied B FooRoqures.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Meoero  Bar\d V.
Streel Address (P.O. Box Mumber {5 Not Accgptable)
- N iy
‘é v . = quEte &
City Zip Cade
2 “ongle verrace  FL | T3EG\7

SIGNATUR

8. The above nanfed entit %
7/

bmits this statement for the purpose of changing its regislered office or regist_erea agent, or both, in the State of Florida.

(el . SrEpeed

qla\e

y Sig‘r’lature.'mned or printed name of registered agent and titie il applicable.

{NOTE: Ragislered Agent signatura roguired when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

b

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TILE v B Change [ Addition
NAME NAME Meoeno , UW‘Q\.A \/e

STAEET ADDRESS ‘ srecTaoohess | BT B WNiver "D

CITY-ST-2P C-STP |~V  cnpl B L RSEALL ;C_ 33T

ME . 1 Delete e P \ ' Berange [ Adcition
HAME RAME MEDERO , SW.(EENE A. '

STREET ADDRESS SIETADDRESS | @3] E. Qiyer Dr.

CITY-ST-2P | ' ON-ST-2P  de—p A2 AR AL, - 33L\)

T 7 Delete M A ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-21F CITY-5T-2IP

TITLE O vetete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-Si- 2P CIFY-5T-2IF

TMLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21p CITY-5T-2IP

TITLE [ gelete TITLE I change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZP - CITY-ST-21P

indicated on this report or supplement
of the corporation or the recgiver or tr
changed, or on an attach

| report is true
tee gmpowey,

other like ermpowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
10 execute this repori as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

83.9N. 38

SIGNATURE: 7

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“l\@k::

Daytima Phone #

CR2E034 (11/00}



