2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P98000029980 Secretary of State
1. Entity Name 02-04-2003 90101 018 ***150.00
DE MESA INC.
Principal Place of Business Mailing Address
5041 EAST 4TH AVENUE 5041 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
I — R R AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0824083 | Not Applicable
Zip Country Zip - Country 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
— e e v N Narm .
HERNANDEZ. FOBEFTO L : R e L T L 2 TP e SR
Z, Street Address (P.O. Box Number is Not Acceptable)
6341 CORAL WAY
MIAMI FL 33155 Joi BE 4 Ave
. T City Zip Code
Hislzay FL | “35%:

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 - .
SIGNATURE B pL /e 7‘ 03
'J Signaple, typed or printed namaffragnsfm’ed agent and title il applicabla. (NOTE: Registerad Agent signature raquired when rainstating) ' pate
FILE NOW!!! FEE IS $150.00 ] ‘ o
At oy 1,203 Foo il o0 S55000 o CectorCoposinromons - $5.00 ey 5o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O petete TLE PD ’j_e BtChange [ Addition
NAME HERNANDEZ, ROBERTO L RAME MAdceLn (LD DGRl - .
sTREeT A00RESS 15041 FAST 4TH AVENUE : smeTaooress | 2o B H3ST
amv-st-ze  |HIALEAH FL 33013 OITY-5T-ZIP Hisleaw BO 3303
TITLE [ Gelete me N, I change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TTLE [ Change ] Addftion
NAME _ NAME )
STREET ADDRESS e (3122 = e
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ ' CITY-ST-ZPP
TILE [ palete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ST "™ °Q STREET ADDRESS ' -
GITY -ST-21F CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supglemental report | g and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" 2ct 10 execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 u’)_')l,,g A0F - (a8 -R182

smu@_yu‘ﬁpe OR PRINTED MAME GF SIGNING uFFyn OR DIRECTOR Date Daytime Phone #

+ o

CR2E034 (10/02)



