UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

|
2003 FOR PROFIT CORPORATION | FILED
|

1
DOCUMENT #  P98000106060 Secretary of State
1. Entity flame 03-10-2003 90155 008 ***150.00
MECH,| INC.
Principal F;’Iace of Business Maiiing Address
OKOMO P,ARK OKOMO PARK
#42 LOOP RD. #42 LOCP RD. ’
2. Princ]p?al Place of Business 3. Mailing Address
l .
Suite, ApL. #, efc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
i
City & State City & State - - 4. FE} Number ) - . Applied For _ |,
65-0909545 Not Applicable
Zi Count i Count iti
® ouniry i ap ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : | 7. Name and Address of New Registered Agent
. Name
CREV'E,R’ SERGE Street Address {P.O. Bex Number is Not Acceptable)
OKOMO PARK
#42 LQOP RD.
HOLLYWOOD FL 33021 City FL Zip Code
8. The ab&ge named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent.
SIGNATURE X
# Signature, typed or printed name ‘of regisiered agent and litle if applicable. {NOTE: Registarad Agent signature requlired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i . .
: . El Fi
After May 1, 2003 Fee will be $550.00 Tt Func Comton T [ A ey 2o
Make Chack Payable to Florida Department of State . ’
10. ! OFf-ZICERS AND DIRECTORS j 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelete THLE O Change [ Addiion | &
NAME CREVIER, SERGE NAME 1 =]
sTreeT ADDRESS | OKOMO PARK, #42 LOOP RD. STREET ADDRESS 3
|
orv-sT-z° | HOLLYWOOD FL 33021 CIFY-SI-2iP ,EI“O_,
TTLE i O Delete TITLE [ change [ Addtiion X
NAME NAME
STREET ADDRESS ——— e N - : STAEET ADDRESS |- - - - . -
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-sT-2P CITY-ST-2IP
TILE ' [ Detete TITLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P : CITY-§T- 7P
TTLE 3 delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have thé same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Iike empowered.
£ .
M By T IR _ S ? i
SIGNATURE: iz s p2z e IRED =t —03 Qek 5723823
[ (7/ /oo(pnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

§




