FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECH)UPNEHI:/IENT# P99000092727

M.E.C. CONSTRUCTION GROUP, INC.

Secretary of State

01-24-2003 90116 004 ***158.75

Principal Place of Business Mailing Address

7400 N.W. 7TH STREET SUITE 101

MIAMI FL. 33126 MIAMI FL 33126

7400 NW. 7TH STREET SUITE 101

2. Principal Place of Business 3. Mailing Address

RO WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65‘0963642 Net Applicable
Zi Countr Zi nt iti
P uniry i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALIL, EDUARDO A ~ -
9401 SW 35TH STREET
MIAMI FL 33165

— T T e TR L T et im e =

T e i =

Streat Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

" SIGNATURS

T Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

¥ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE PD [ Delete TITLE [Cchenge [ Addition
NAME CALIL, EDUARDD A NAME

STREET ADDRESS | 9401 S.W. 35TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE sD [ oelete TITLE S, » Mhange [ Addition
NANE BANDIN, CHRISTINA NAME e,mam chris g,

STREET ACDRESS | 4809 S.W. 136TH PLACE STREET ADDRESS 4(,0‘; % u..'l 1561 PL

ory-st-2P | MIAMI FL 33175 CITY-ST-7IP Miamy El 23176

TITLE n Dell e v, M change & aadition
NAME - e e wE T Rotlands~Gonzalez T - '

STREET ADDRESS STREET ADDRESS 6*0 soL Q% AJde,

CITY-ST-21P ciry-ST-2IP Miam; FL 33,73

TILE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7IP

TLE [ Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelgte TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trye an
of the corperation of the receiver or trustee emp

accurate,

mpowered,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-20-03 (aoy « GO0

SIGMATURE ‘AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date aytima Phona #

IUTJ RO

ny

CR2E034 (10/02)



