2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am g
DOCUMENT #  PG9000092772 H
1. Enty Namo ecretary of State
MEJIA ENTERPRISES, INC. 04-11-2002 90693 042 ***150.00
Principal Place of Business Mailing Address
7220 NW 36TH ST. 7220 NW 36TH ST.
N4 #H04
— — IR AR
2, Principal Place of Business 3. Mailing Address ‘ |” I”I ’ ” ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M57012 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired (] $8'75 Additional
— e e =L = o T e e e o e “—.‘-* = e = *Fei@w:-; Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Qocap MET/IA
RESTREPO' D'EGO L Street Addrass (P.O. Box Number is Not Acceptable)

150 SE 25TH RD, SUITE 12D
MIAMI FL 33129 7220 Nw 26 St. sujte [0

City * Zip Code
N MiAm FL | *2% 166
8. The above n, ity subfnitgdthis stalemerh p’urpose of chaging its registered office or registered agent, or both, in the State of Florida.
SIGNATU 5t Y Aoyv
" tvped or pnr\ed name of registered agam artl title \i’ppliuable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10, Elocti - .
A . Election Campaign Financin
Tax f'“”? requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund C:nlr?bulion‘ o O fcg.e[c)i?ohg?;sse
(See criterfa on‘back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 )
TLE PD [J petete TITLE ro N Change [ ] Addition | S
AR MEDIA 2
HAME MEJIA, OSCAR HAME ceC ol olen Cone ,Df' . Apeess L)
STREET ADBRESS | 1 srreer avoness | 11 26 §°§
oY -ST-2P ONFL NI [ F VY A= 4o Fi. 323 27 i
@
TME ST [J elete TITLE - & Change [ Acdition | &
ZAs 60D ‘
e ARANGO, MARTA e (apta Aol  came Ds. | Avesss.
ST AOACSS | 4 CRUZAMNE s | )26 @oNdlem SO MR T
AT ONFlLS332f 7 ~ — 7 T CITY-ST-2iP Westown iFf 3‘3521
TITLE s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE 1 pelete TIILE ) [ change [ Addition
RAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [C oelete TITLE O thange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE (J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleméntal report is frue and a urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver rm’stee empoweragio gxecute this répdrt as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Black 12 if
changed, or on an at nt with ary address, with g#liothbylike empowerdd.

VA WO * " . 2

ol 1B o e
SIGNATURE ANMD TYPED OR PRINTED NAME OTIGNING ‘OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:




