2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- ;
DOCUMENT # _ P98000097051 Apr 041.,: ZOOZfSS.?Ot am 2
1. Entity Name ecre al ’f O a e [
MEC SERVICES INTERNATIONAL, INC. 04-04-2002 90017 003 ***150.00
Principal Placa of Business Mailing Address
23 ALTARA AVE 231 ALTARA AVE
CORAL GABLES FL 33146 GORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address H"""ml"m l|"| |||" Ilm m" ||”| m" m" |||I| m“ lm ‘“1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W879393 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Stawus Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — e = 2T iee o e e s vt mt m Te—ee— o -~ Namigs S e T I Bl bt
DE TORO, MIRIAM CPA Sireet Address (P.0. Box Number is Not Acceptable)
231 ALTARA AVE
CORAL GABLES FL 33146
L)
i City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*[=:SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" . ot . n PRI . « « '[
9, $h|sfﬁ_orporanc_>n is el|lg|blg t? setmstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ¢lects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE O change [ Addition §
NAME NOSSA, MARCO T NAME =)
steer anoress | CO CD DE LOS DEPORTES STREET ADORESS §
CITY-ST-ZIP MEXICO 03710 CITY-ST-21P o
- i
TIMLE O Delats TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-31-2IP
TIE L o . D Delete WE o [ Change [ Addition
T NAME TR TR RS o TR T e NAME e ST e e ) - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-8T-21P ) CITY-8T-2IF
13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Were
SIGNATURE: _V/ /AU 7 g N7/ a2 NEZP R A
))(NA‘I’URE Wﬁume OFFICER OR DIRECTOR Date Daytima Prone #




