FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000079

1. Entity Name

MESTRE ENTERPRISES, INI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

14201 SW 248th Street

Mailing Address .
2650 Biscayne Boulevard

Suite, Apt. ¥, elc,

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90430 046 ***150.00
bdbd00

DO NOT WRITE IN THIS SPACE

H%g?{&ead, Florida

4. FEI Number

Applied For

City & Stae

Miami, Florida

65~-0381143

Not Applicable

3%3 2 Country USA g% 137 Country USA §. Certificate of Status Desired [} $8.75 Additional
Fee Required
7. Name and Address of Cumrent Registered Agent
Name

. -—- -DO NOT WRITE—- -

Neal L. Sandberg, Fsauire

’ -St:ee:'Addnfés‘é?jO. Box Number is Not Acceptable)

Biscayne Boulevard

IN THIS SPACE

Ciy I Zip Code
_ Miami FL 33137
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
Signalure. lyped or prmiad name of registered agent and Lie T apphcable (NOTE: Registered Agenl signalure requirec when reimsiating) DATE

T S by i ; January 1 - May 1 Fee is $150.00
8 %:ffﬁarpfm':j?;r':::f;ﬁﬁ ‘e?:;;'sgé‘; ;r;'a"g'b'e After May 1, Fee is $550.00 10. Flection Campaign Finencing $5.00 may Bo

; greq ’ Amendod UBR Is $61.25 Trust Fund Contribution. Added to Foos

[See criteria on back)

Make Check Payable to Departmant of State

CR2EQJ4B (12/01)

1.« OFFICERS AND DIRECTORS
TIE Director TTLE

RAME Tomas A. Mestre NAME

STREET ADGRESS 4 201 SW[ 2 4 t STREET ADDRESS

CTy- 1. 2P I]-Iomestead, §£_h3§6§§e CHY-ST- 2P

TTLE it

NAME NAME

STREET ADCRESS STREET ADDRESS

cny.-si-2p CITY-ST-ZiP

TE TIMLE

NAME MAME

STREET ADDRESS STREET ADDRESS f
P orv.st-2p DO NOT WRITE
""nTLE = B G _— - TIMLE - - o -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY.ST-7P Chy-sr-aop

TTLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY.ST-2IP . a CITY.ST- 2P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
ute this report as regyjred by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

4/,,/07/ OS ld 1927

of the corporation or the receiver or rustee empowered 1o ex
' . oy, - _ «r
SIGNATURE: "~ o/ 5/

GNATURE AND TYPED OR PRINTED NANE OF SIGNENGOFFACER ?i OIRECTOR™
7

" pae Daytime Phone #




