2002 UNIFORM BUSINESS REPORT (UBR)

FILED

IOCUMENT #

Entity Name

= MESA INC.

98000029980

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90163 047 ***150.00

ncipal Place of Business

#1 EAST 4TH AVENUE
ALEAH FL 33013

Mailing Address

5041 EAST 4TH AVENUE

HIALEAH FL 33013

~—

TR

Principal Place of Business

3. Mailing Address

 Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
t
65.0824083 Not Applicable
Zi t Zi i iti
P Country ® Couniry 5. Cerlificate of Status Desired O $8‘75 A.‘dd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
= p— - - e = Name

HERNANDEZ, ROBERTO L

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

!
£341 CORAL WAY
MIAMI FL 33155
City FL Zin Code
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.
GNATURE
Signature, typed or printed nams of ragistared agent and lille i applicable. {NOTE: Ragisterad Agent sigraturs requirad whan reinstating) DATE
_.__‘ " : - (5150000
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13 $150. 10. Election Campaign Financing $5.00 May Bo

. Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added tc Fees

(See criteria cn back)

After May 1, 2002 Fee will be $550.00
Make Check Payableto Department of State

1. ] OFFICERS AND DIRECTORS AT " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

:fLE PD 1 Delete THLE . O Change [ Additicn

iz HERNANDEZ, ROBERTO L NAME

RET ADDRESS | 5041 EAST 4TH AVENUE STREET ADDRESS

(Y-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

?LE [ pelete TITLE [JChange [ Addition

ME NAME .

{HEH ADDRESS STREET ADDRESS

7Y -ST-2IP CITY-ST-ZIP

me - - — O petete- ~ . | Trie 1. e [ Change (] Addition

A RAME o

TREET ADDRESS STREET ADDRESS

iTY ST-2IP CiTY-8T1-2IP

153 [ Delate TITLE (O Change 3 Addition

.AME NAME

(TREET ADDRESS STREET ADDRESS

JTY-ST-7P "CITY-ST-ZIP

TLE [ Delete TITLE [ Change (] Addition

IAME NAME

[TREET ADDRESS STREET ADDRESS

!TY—ST-ZIP CITY-ST-ZIP

TLE 1 Gelete TITLE [ Change [ Addition

IAME ) NAME

\TREET ADDRESS STREET ADDRESS

1Y-§T-2IP CITY-8T-ZIP

ia. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental rgpe true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugt€e empgwered 10 execute | repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachmen.v ithall gther Ji ofvered Zo6 Gl 8

o ! vy (fand .

SIGNATURE: _ RIGLstll s AT VR JJ@;A;/ A/ »;_z,_b_/ /*BO—‘%L

: susnﬂm 'PED OR PRINTED NAME o»?ﬁﬁms OFFICER OR mnec-row( Daytime Fhone #

UirdELl

AV

CR2E034 (3/01)



