2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063356 Apr 30,2001 8:00 am

1. Entity Name ecretal'y Of State
MEALER ENTERPRISES,INC. 04-30-2001 90013 029 ***150.00

Principal Place of Business Mailing Address

19501 W ST ANDREWS DRIVE 19501 W ST ANDREWS DRIVE

MIAMI FL 33015 MIAMI FL 33015 646490

QUYEZES

2. Principal Place of Business 3. Malling Address H"”I””l ‘I“ ’ ’ ’ "’ II II”" “I”m IH'I Im ‘m
Suite, Apt. #, etc Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
650933941 Not Applicable
Zi Count z C i
P ouniry ® ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGARO’ MARIO R ESO Street Address (P.O. Box Number is Not Acceptatls)
21515 LEJEUNE ROAD
STE 202
CORAL GABLES FL 33134 :
City = Zip Code
Hola

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

SIGNATURE (/CUAJL C /‘—(L&Q«J\ qu\ﬂ/& . AM }g\ IO |

Signature, yped or%ﬂed name of registered agent and file if applicable. (NOTE: Registerad Agert signature requirec when reinstating) ’ DATE i
i icn is el isfy i i FHLE NOWIH S 3. . R ‘
o ook s ngie | FLEROWMFEESSIS000 | g prCamain s $5,00 wey
g 1eq clects : Alter MAY 1, 2001 Fea wit be Rt Trust Fund Contribution, | Added to Fees
{See criteria on back) ] Malke Check Payabie to Department of State
1. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE [ Change [ Addiion
e MEALER, MARY C e
STREET ADDRESS 2151 LEJUNE ROAD SU”’E 202 STREET ADDRESS
r
CITY-5T-2IP CORAL GABLES FL 33134 GiTy-ST- 212
TITLE STD [ pelete THTLE [7] Changz [ Additicn
e MEALER, JOHN T e
STREET ADGRESS 2151 LEJUNE ROAD SU”E 202 STREET ADDRESS
1
CITY-ST-7IP CORAL GABLES FL 33134 CIY-ST-2IP
TILE 1 Delete TITLE [} Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-S1-21P
7ML [T Delete TTLE [ change [ Additicn
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-8T-ZiF CI7Y-51-2IP
TITLE [ Delate TITLE [IChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2IP CITY-S§T-212
TITLE [ pelete TITLE {3 change T Addition
NAME MARE
STREET ADGRESS STREET ADDRESS
CITY-ST-21P Cliy-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3¥0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowerad 1o 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 address, with all ather like empowered.

: XJWT G M&C«/Q-L;«U\/\ MA/\ #-23-0) BoS §29 48O

ERIA N

YPED §R PR:NTED@AME OF SIGNING OFFICER OR DIRECTOR Date Dayiire hone #

CR2E034 (10/00)




