™~

2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P99000041459 | Apr 10, 2000 8:00 am
b e ane ; ecretary of State

A INC. K
MEXUS ENTEHPHISES’ C 04-10-2000 90102 037 ***150.00
Principal Place of Business Mailing Address
8120 CLEARY BLVD. #1214 8120 CLEARY BLVD. #1214
PLANTATION FL 33324 PLANTATION FL 333241372 - - - = = *
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
X]Not Applicable
Zip Country “p Country 5. Certficate of Status Desred ~ [J 98-/ Adtional
Fea Required
—— - 6. Name and-Address of Current-Registered Agent —-—————— - —-7~Name and Address of New Regislered Agent——— —  j—
Name
LOPEZ PAZ' EDUARDO E Street Address (P.O. Box Number is Not Acceptable)
5120 CLEARY BLVD, #1214
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or priniad nama of registered agent and ile it applicabla/We required when reinstating) DATE
‘ - L ) . m AN
9, ;hxsfiorporat|?n is E|:gl:(|§ tt':;stanf:)yoitosslglanglble {,-Fu.l, NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax Tling requirement and elects : fler MAY 1, 2000 Fee wiil be §550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) u Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P T pe'ete e Clohang: [ Adation | §
NAME LOPEZ PAZ, EDUARDO E NAME g,
STReET ADoRess | 8120 CLEARY BLVD, #1214 STREET ADCRESS o
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP u
a4
TLE v [ peete TITLE [ change [ Addition | O
NAME LOPEZ, EROS E NAME
street ADDRESS | 8120 CLEARY BLVD, #1214 STREET ADDRESS
onv-stze__ | PLANTATION.FL 33324 cirv-s7-2¢
TITLE ' O oeete CTLE I i (7 Change—— 1 Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE O pelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivpes & empowered 10 execute fhis repopl f ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery Wil § agidress, with all other lijd pe
p DT L .
SIGNATURE: . ‘ 03/0.?/2000 L 9556255256
L_/spnfrunﬁ AND TYPED OR PRINTEDWARE-GF SIGNING OFCER OR DIRECTOR 7 /7 Date Daytime Phone #




