2000 UNIFORM BUSINESS REPORTY(UER] FILED
rPE&?,,?N&’m':f‘EN # PO 4ZHO / May 15, 2000 8:00 am
MESTRE, ENTERPRISES, TNC. Secretary of State
' . 03-27-2000 90095 002 ***158.75
Principal Place of Business Mailing Address 04-18-2000 90171 006 ™**158.75
2650 BISCAYNE BLVD 2650 BISCAYNE BLVD
MIAME FL 33137 MIAMI FL 331374531
M LR R

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. wml Applied For
? [ I 4 -% Nat Applicahle
Zip Country Zip Country - $8.75 additional
. Centifi f Status Desirad . niona
5. Certificate of Status Desire b4 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SANDBERG‘ NEAL L ESQ Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD
MIAMI FL 33137
City . Zip Code
. s FL
8. The above named, ey submits this statement for the anging its registered office or registered agenl, or both. in the State of Flarida,
SIGNATURE ( o ';/1%7,»)
S.gﬂalure typad o printed ha@a ol legusl&%, Nt end b it sppficahle L') [NOTE: Ragisterac Agant sigrature raduirad whan rainsiating} DATE
. : < R mE o e
8. This corporation s eligible to salisy its Intangub e % _#EB '3 50 ; a& 16, Erection Camaaign Finanging $5.00 oy 55
Tax filing requirement and &lects to do so. fter,MAYﬂ“’ZOOD Fe-e;wm be $550 00 T St y
g re % ) il rust Fund Contribution. Added to Fees
(See ¢riteria on back} O @gmﬁxg Ch%clg ‘my:able 10, Department of: SIate
1. QFFICERS AND DIRECTORS H 12, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Celete 4 me O Change [ Acdition | &
NAME MESTRE, TOMAS A NAME %
sTreeraooRess | 142041 S.W. 248TH ST STREE? ADDRESS &
CITY-§7-2iP REDLANDS FL 33032 Y- 5T-21P Y
o
TnE ] pelete e [Jorange ) Addiior | C
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P ' CITY-S1-21P
TRE {3 betsta TIHE Doonange 5 Addgion
NAME RAME
STABET ADDRESS STREET ADORESS
CITY-S7-21P CITY-51- ZtF
it [ petete e O Crange [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
Ciry-ST-2IP CITY-S7-21P
THLE ] pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
HTLE [T pelete HILE [ Change [ Addiition
NAME ’ NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIY-S1-2iP
13. | heredy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther certify that the information
indicated on.this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver er frustee empowered to axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12
| changed, or on an attachment wnhfn address, e like empowered.
' : {305) 662-1327
' SIGNATURE: _—__3 : 3~/% 0D
SIGNAT ARC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?CTOH Dal Daytrme Phone &




