2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). | Apr 26,2004 8:00 am

DOCUMENT # M31507 .t ecretary of State
- Eniy ame 04-26-2004 91002 045 ***150.00
MEGATRADE CORPORATION ) '
Piincipai Place of Business Maifing Address
GAOSEMUE IR SWHE 7

HEOFNWEEST 100D NW 29 %T-mm_ma-sar—nooca NG) 29 51
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)

City & State City & State 4. FEI Number Applied For

59-2669167 Not Applicable
o Country Zip . Country 5. Certificate of Status Desired O ?g'gesqli:’:ci:io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAKUBOWICZ, ROBERTO u) N
MO NWRZST (Vo000 f\] 249
MIAMI FL 33172

6-7; Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. yped of printed name of registerad agent and lite if apphcabte. (NOTE. Registered Agenl signatwe requrred when ronstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE S 3 Detete ILE [ Change [ Addition
NAME CARBONELL, JOSE MANUEL NAME
STREET ASORESS [44804+-MW-2T 5T 11000 N C(.] z2° 7> smeer aooness
CITY-ST-2IP MIAMI FL CITY-ST-21P
TME. P 1 delete TInE [(JChange  [] Addition
HAME JAKUBOWICZ, ROBERTO NARE '
=
STREET ADDRESS [QSI-NW. 27 5T Ll 0O }\7 CL) QS,Q = § STREET ADDRESS
CITY-ST-ZiP MIAMI FL GITY-S7-2IP
TMLE : O Detete THLE O3 change [ Addition
~HAME- -7 s s o e e inme e s s - oo R o] — — —— R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 peiee TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TMLE [] Delete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-20P
TITLE 1 belete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or trustfe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, of on an el wit add . with all other like em ered. .
éo Bl NAKISO 1c.Z /2oy 305 -992-S8%7

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone #




