2000 UN-i:dRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063356 May 24, 2000 8:00 am

1. Entity Name

Secretary of State

MEALER ENTERPRISES.INC.
05-24-2000 90171 016 ***158.75
Principal Place of Business Mailing Address
% MARIO R. DELGADO. P.A. % MARIO R. DELGADO. P.A.
2151 LEJUNE ROAD. SUITE 202 2151 LEJUNE ROAD. SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 ricinal Place of Buspess Sy H“”m “l ““ | “ Il” IIl “ ||| " “ ml’ m" ||H l“l
l'?b-ol Y, 5%, Mndvrens ‘\- 9501 W, SA—, Fin&rru.‘.'»\l"'
Suile, Apt. #, etc. ) Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . . = - -
Migu: ¥ Miame YV 2301¢ (5 0933594 | Not Applicanle
Zip _ ountr Zip Country ” 4 ~ $8.75 additional
3L % i ¢ 2201 g- ‘t ! - 8, Certificate of Status Desired iz Foe Roguired
6.-Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent . -

"Raeo £ e end®, g

S AR NENE - STRIET el P ™

CORAL GABLES FL 33134 S50 E 209

E

dofg oo v e

8. The above named entity /mitJhIS state aing its registered office or registered agent, or. bcfth. in the State of Florida. .
(SIGNATURE = /L

P> VCoep. EARLES FL | E5Tay
for the purpgse of ¢ R o
A
riage

%‘:- " - v‘s’ignalu:r‘e. .!?‘ped S?’ prmted name yggister Fagent and title if applicabiem= (NOT_E:ﬁagislamd Agent signatuie required when rainstating) DATE
NS e n 7 . p L
*9," This corporation is eliginte to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Lo
Tax fiking n‘aquiremem and elects to do so. After MAY 1, 200D Fee will be $550.00 10. Erljg I,?Sn(;acr;ﬁ:?br‘jj:::ncmg 1 fﬁf;?ﬂotohg:i SB e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e AN , 7 change T Acdition
NAME MEALER, MARY C NAME Mealer, N‘"”ac‘
stheeT aoomess | 2151 LEJUNE ROAD, SUITE 202 smeersooress | PASO U 1w Sk Aaderws by
CITY-ST-2IP CORAL GABLES FL 33134 av-s2F L Myumy FY O 23018
e STD . [ Delete TME st h PR [AChange ] Addition
NAME MEALER, JOHN T : wii  (Mester Johna TA N
stheeT AooRess | 2151 LEJUNE ROAD, SUITE 202 sweeroniess | 14501 . Sy, Andrewis b
CITY-§T-71P CORAL GABLES FL 33134 CITY-§7-21P Myem’: ) 33008
- TITLE Sl PR - 3 pelete” - TITLE -~ . : ~~ . ~..[JcChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 Delete TITLE [JChange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . h CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on.this raport or supplémental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach?‘em with an address, with all other like empowered.

,
2

el 4.55-60 205 RaGYEYD

i

SIGNATURE: _L!a @ il

EE .ol i
SIGNAT@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



