2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000092727 FILED
1. Entity Name Jan 24, 2000 8:00 am
M.E.C. CONSTRUCTION GROUP, INC. Secretary of State
01-24-2000 90083 001 ***158.75
Principal Place of Business Mailing Address
7400 NW. 7TH STREET SUITE 101 7400 NW. 7TH STREET SUITE 101
MIAMI FL 33126 MIAMI FL 33126-2943
= s IR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
é ;-' 0?‘56 JZ R Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ToTmTT Tt : .o TETY - - - w1 Name. e ey e e e - . -
CALIL, EDUARDO A Street Address (P.O. Box Number Is Not Acceptable)
9401 SW 35TH STREET
MIAMI FL 33165
City ] FL Zip Code

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

Signature, typed or printed name of registered agent and tila if applicabie. {NOTE. Registered Agent signaturs required when reinstating) DATE
9. Ihlsfﬁorporatpn is eligfb‘lje t? satisfydlts intangible FILE NOW!!! I::EE ¥3m$150.00 10. Election Gampaign Financing $5.00 May Bo
axlng reauiement and clects 0o o g After MAY 1, 2000 Fee will be $550.00 TustFund Gontibution. ~~ [J Added 10 Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE PD [ Detete TITLE [ change [ Addition
NAME CALIL, EDUARDO A Mg
STREET ADDRESS 9401 Sw 35TH ST STREET ADDRESS
CITY-ST-21P M[AM' FL 33165 CITY-S5T-21P
TITLE sD [T Delets TME O change [ Addition
v BANDIN, CHRISTINA e
STREET ADDRESS | 4609 S.W. 138TH PLACE STREET ADDRESS
CITY-5T-ZIP M.IAMJ FL 33175 CITY-5T-ZIP
TITLE o [ pelete TITLE [ Change  [J Addition
NAME i . T T R Name I R . - Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-51-ZIP
THLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental gaport is jge and accurate gd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 607, EJorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

v Date Daytime Phone #

zPM b Tl tﬁ/w 306 -2@2.-341[0

CR2E034 (9/99)



