2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 g0

1. Entity Name

MEV + ASSOCIATES, INC. 03-03-2002 90064 040 ***150.00
Principal Place of Business Mailing Address

13238 SW 85 LANE 13238 SW 86 LANE

MIAMI FL, 33183 MIAMI FL. 33183

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0902538 Not Applicable
i i nt ) i
ap Country Zip Country 5. Certiicate of Staus Desired [ $8+75 Additional
hd - . ~ - - e . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, EDUARDO
501 BRICKELL KEY DRIVE, SUITE 400

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

MIAMI FL 33131

City FL Zip Code

8. 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.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
® Taxing reqsramant g a0 desa | Aterbay 12002 Feewil pasas0gp | ' CoEn Carpaion ncing_ $5.00 way e
g e ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP C1 pekete 1ML [ Change [ Addition
NAME VILAS, MARIA ELENA NAME
sTreeT ADpiess | 13238 SW 86 LANE STREET ADDRESS
cry-se-20 |MIAMI FL 33183 CITY-5T-21P
TILE v O] patete TITLE [Ochange T Addition
NAME VILAS, MARIA E NAME
streeT aopress | 13238 SW 88 LANE STREET ADDRESS
crv-st-ap  |MIAMI FL 33183 B CIiY-8T-zP o
e D8 O Delete TITLE [ change [ Addition
NAME LOURDES VILAS, MARIA DE NAME
STREET ADDRess | 13238 SW 86 LANE STREET ADDRESS
crv-st-z2e | MIAMI FL 33183 CITY-ST-2IP
TILE (11} [ Dafete TIME [ change [ Addition
NAME VILAS, GERARDO NAME
sTheeT aporess | 13238 SW 86 LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-ST- 7P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21p

13. | 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an ress, with all other like gmpowered.

T
EZ'H

SIGNATURE: ___ SIG “’%\w%af?bt RALREG gavo l/,cms %!lf'/o'z, 405 788 7000

SIGNATUREQ’E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

?1

CR2E034 (9/01)



