2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000087921

1. Entity Name

FILED
May 17, 2000 8:00 am

MECK CORPORATION Secretary of State
05-17-2000 90879 021 ***150.00
Principal Place of Business Mailing Address
11740 SW 19TH STREET 11740 SW 19TH STREET
MIRAMAR FL 33025 MIRAMAR Fi 33025-5612
[T g SV g0 ol
Squg ol
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stats Clty & State 4, FE\ Number Applied Far
Sq ‘{ 3r7 o9 z'z Not Applicable
Zip Country Zip “ountry 5. Certificale of Status Desired O $8'75 Additional
Foao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, ESTEBAN J
11740 SW 19TH STREET
MIRAMAR FL 33025

e Mg and vo Mactel / Cocina Mactel

Street Address [P.O. Box Number is Not Acceptable)

S454

NW 37t Aplozsg

Ci \ .
" MlﬂMd

FL | 3%3i%c @

8. The above named

SIGNATURE

N éshgm\ Norman

pru > dewt )

ty submits this statement for the purpose of changing its refislered office or registered agent, or both, in the State of Florida.

413

Signature, ryﬂéu or printed nama of registered agant and title If applicable {NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

(See criteria onback) d Make Check Payable to Department of Siate
1. QFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Prgj ,"ﬂw‘i’ ‘ 3 Delete TITLE [ Change [ Addition
NAME NORMAN, ESTEBAN J NAME
STREET ADDRESS | 11740 SW 19TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-§7-7IP
TILE D UTe Pres: &!ﬁ'\ [ Delete TILE [ Change [ Addition
NAME NORMAN, KIUTY § NAME
STREET ADDRESS | 11740 SW 19TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 [ CITY-ST-ZIP
TIE— == ’A[@_‘l‘q ﬂd@cmf‘*d‘\m* TITLE N e ] Change [ Addltion
NAME 228 NAME )
STREET ADDRESS WS‘ﬁ N 3"&1‘ hff STREET ADDRESS
orv-stzp | ARG, M 23166 B a a4 onY-ST-2F
TITLE QO ﬂ NG Wr"‘d Ufﬂ'.l. 'rm‘% dgﬁe TILE [ Change [ Addition
NAME XA w 2 NAME
STREET ADDRESS Ms.-n :UP'{ 3? Sf A’.i 228 “STREET ADDRESS
CiTY-57-2IP rqml, 336 e CITY-5T-2IP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Deiete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppfymental 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 director
of the corporation or the receivirpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an atiachment an address, wilh all ot

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Hiny P ghﬁwmmm ( Pm.\&ut) LV!ZQ !oo Cﬂsu) 44{-o4aa

Date

Daytims Phone #




