2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

T#

S25411

:

-

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Name B
M.E.H. CORP. 05-28-2002 91724 014 ***150.00 =
Principal Place of Busipess Mailing Address
P.0. BOX 405308 PO.BOX433 L meemee )
MIAMI BEACH FL 33140 MIAMI 8EACH FL 33140
2. Principal Place of Blisiness 3. Mailing Address “II"I'I“I NII””” I"I”I"' “ﬂ I’I”"I" m“ Iml I‘I" I‘I“ lII{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
65'0232301 Not Agplicable
Zi tr Zi t iti
P Country P Country 5, Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
. —-._ 6._Name and Address of Current Registered Agent e | oo oo .. 7. Name and Address of New Registered Agent __
Name
HEHSKO‘MTZ* BARA § Street Address (P.O. Box Number is Not Acceptable)
4205 MERIDIAN A
MIAMI BEACH FL 33140
City FL Zip Cede
8. The above named er|1!ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstaling} DATE
) I - . "
9, $n|sfﬁ'orporangn is e|||tgnb|§ tc: s?t\ifyclils Intangible FILE NOW!!! FEE |15 $150.00 10. Election Campaign Financing $5.00 May 6o
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE O Change  [J Additicr { &
o
e HERSKQWITZ, BARBARA Nav 2
STREET ADDRESS {4206 MERIDIAN AVE. STREET ADDRESS )
CITY-5T-ZP MIAM! BEACH EL CITY-§T-ZP o
- o
TITLE O Detete LE [ change [ Addition 5]
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-87-2iP
I7TIE == - e e arT ~— = =[] Dejele — ! iyt B = e = . - = - e = [o] Ghange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me < - O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
- STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atfachment with an address, with all other like empowered.
SIGNATURE: m’?)ﬁ AAA W\'\ Tl XA 7‘*'.29—-0.?\ IR-£03 ~656S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE@ \ Pala Daytime Phona # '
R N 1l




