FILED

| - Feb 11, 2005 8:00 am
2005 FOR K R ORI T CORFORATION Secretary of State

DOCUMENT # P99000092772 02-11-2005 90042 016 ***150.00

1. Enlity Name

MEJIA ENTERPRISES, INC.

Principal Place of Businass Mailing Address

7220 NW 36TH ST. 7220 NW 36THST. 5 00 1 3 78 8

#104 #104

MIAMI, FL 33166 MIAMI, FL 33166 '
s T s R E I AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Slale City & State 4, FE! Number . Applied For
65-0957012 Not Applicable
2 Country Zip Country 5. Centilicate of Status Dosired 0 ?g.;gﬁ:ﬁ:ﬁonal
6. Name and Addreas of Current Reqistered Agent 7. Name and Address of New Registered Agent 1
Name
MEJIA, OSCAR :
7220 NW 36 ST SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8, The above named entily submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agenl.

SIGNATURE .
. Sigratwe, tyoed or prinled name of registered agent and fitle if appllcable: . (NOTF. &:gi;\er__zd Agart signaturd réquired when reingtatng) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(11 PD 3 Delete HILE [ Change [ Acdrion
HAME MEJIA, OSCAR NAME
SHEET ADORESS | 7220 NW 36TH ST STE 104 STREET ADDRESS
Cliy-Sl-2p MIAMI, FL 33166 CITY-ST-4IF
1ILE VP 3 petete TMLE {dcrange 1 Aduition
NAME ARANGO, MARTA NAME
SIREET ADDRESS § 7220 NW 36TH ST STE 104 STREET ADDRESS
ClY-8i-2 MIAMI, FL 33166 Ciiy-S7-21P.
Ting O petete TIME [ Change ] Addilion
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-S1- 2P . o CITY-5T-2P
THE [ Delete Tne [ Change (7 Adgilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Gi-2IP CITY-ST-2IP
TLE 1 Delete TE O change [ Aaditicn
NAME NAME
SIHLE| ADDRESS STREET ADDRESS
GifY-§7-2P GiTY-ST-2P
HILE [ peleta TR [} Change ] Addition
KAME NAME
STLE] ADLRLSS ca STREET ADDRESS
CY-SF-2P - ciiy-§1-2P

indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recgiver or trustee empowgfed tg' execute porl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or an an attachmgnt with an address, wifd all gther like empglered.

SIGNATURE:

12. | hereby cerlily thal the inior?r?a%)n supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(i). Flarida Statutes. | further certify that the information

OF B:GNING OFFICER OR DIRECTOR Data’ Daytims Prone &

| ’ }l//S/OS (305)s134y240




