2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092772 FILED
1. Entity Name Jan 21, 2000 8:00 am
MEJIA ENTERPRISES, INC. Secretary Of State
01-21-2000 90114 038 ***150.00
Principal Place of Business Mailing Address
150-SE-25FH-RE—SUHTE12D 150-SE25FH-RD-SHFFE42-D
MiAM-FL-33+29- MHAMFE-33425-2400:
: e R (AT TN
15049 teacepr lave
Suite, Apt. #, etc. — SL‘JEE, Apt. #, etc. DO NOT WRITE IN THIS SPACE
westens . Flogipa 1504 VCEacgvr (AWVE
City & Stals City & State 4. FE| Number — Applied Far
‘35?:28 > Us A, e 4and ‘FLO VDA " GJ‘D - O"fS Folz Npolt:Applicable
Zip Country Z:F'B’3 52? Courtry uSA‘ . Certificale of Status Desired ad gg.ggtﬁ:ﬁ“onal
e e G Name and-Adtress of Curreni-Registered-Agent ~ — -~ T Name and Address of New Registered- Agest—————
MNarme
HESTREPO' DIEGO L { ress (P.O. Box Number i ceptadle
150 SE 25TH RD‘ SUITE 12:0 Street Add (P.0. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE £
Sighature, typed of printad name of registered agent and Wie  applicedta. {NOTE: Bagistered Agent signatute requirad whea rainstatingh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filingprequirementgand elects tcf>y do so. o ) After MAY 1, 2000 Fee w||;$ be $550.00 10. 'IE’rIEStn!c:)Sn(;ago[:lTr?bnuE g:ncmg 0 fdsd.oo May Be
i . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE PREGIDEN | DIptcfoE - [ Change [ Addlition
NAME MEJIA, OSCAR NAME HET 1A, O5CAL.
STREET ADDRESS | CARRERA-Z0-NRO-3+5% sweeranoress 1509 VERACELUT la~ng -
orv-st2r | MEDEEHN-ANTOGUIA-COLUMBIA ovstze |WESTon, FL, 3332%F
e b 1 pelete TILE SHECREFARY , TREASVEREK Change (] Addition
NAME ARANGO, MARTA NAME NARANGO HARELA ,
STREET ADDRESS | GARRERA-7G-NRO-3453 STREETADDRESS | /509 VERAcRLU R [A;UE
omy-sT-28 | MEDEREN-ANTISQUIA-COLUMBIA--  ~ -~ o - onvestzp | weES Fon Rl - B3322 s e o R
TITLE [ pelete TITLE . [ Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§7-7P
TME ) ) 1 Deiete TIE O change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-ZIP _ .
TITLE . {1 Delete TILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY- ST-7IP CITY-§T-2IP
TITLE (7 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-sT-2P CITY-ST-2PP

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
J repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if
owere

13. | hereby certify that the information supplied with this §
indicated on this report or s emental report is tfug
of the corporation or the re b
changed, ar on an attach

SIGNATURE:

LETIRO5chR. METIA  O/)iz/zo0op  (954)2139340

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oo

CR2E034 {9/99)



