2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008383 ¢ Apr 16t, ZOOIfSS:?Ot am
1. Entity Name . ecre ary 0 a e

S .
MESSON FANTASIE CORP 04-16-2001 90030 001 ***150.00
Principal Place of Business Mailing Address
221 N MIAMI AVE 85 GRAND CANAL DR #305
MIAM! FL 33132 MIAMI FL 33144
Sufte, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0891450 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmanal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =me— - - - - [ - - = <}= Name- Sy - . ————

VALENCIA, LEO"’.‘.IOH S,m?écgreits}?_ Box al‘l?bt‘esc 7[\_1_0-1 Aczf;??(a-%r

MAMHFE33479—

1. FL %5777

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % O{&L‘h’\z@’?— e O

Signature, typed er printed name of registerad agent and title if applicable {NOTE: Registered Agent signature réquired when reinstating) DATE
) o s . m
9. ihvsfn.;".orporanc‘m is e“‘glblde t(lj satlstiyclits Intangible A FILE NOW!!! FEE |S_H$150.00 o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIMLE PD 3 Delete TMLE ‘ ﬂ,ghange [ Addtion | S
NAME VALENCIA, LEONOR NAME G2PeES =
STReET ADORESS | 2045 NE 202 ST, #00 NE 790~ ST~/ Y smeer woomess f 00 & R Sr- #W ¥ 5
CITY-ST-217 MAMIEE 31T A M f’?"’l/. £, 3 ,7q CITY-8T-2P Al At ¢ f" r~. ?)f?? cﬁ?
TITLE 4 1 Delete 1 e [ cChange  [J Addition 8
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST-2P
fetmEe e - N 3 palete _TITLE R o e [ Changs [ Addition_ —
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ celete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoyd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen| with an address, with All other like empowered.
SIGNATUFIE:)( W %&aﬂ XN 10-00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




