2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072260 o

12 Entity Name

MEGA TRACK INTERNATIONAL, CORP.

FILED

Principal Place of Business Mailing Address 01 HAY - 1 PM 2: 0 3

8567 CORAL WAY 8567 CORAL WAY
07 Ho? - ey
MIAMI FL 33155 MIAMI FL 33155 SECRETARY {F STATE

TALLAHASSE S B ORIDA

8560 Connl Way £561 Corpl Way
Suitg, Apt. #, etc. ! Suite, Apt_#, etc. ! DO NOT WRITE IN THIS SPACE

PmB aon PmB jon
City & Slate . F I City & St - F ' 4. FEI Number 65.077’6570 Applied For

@ami’ tAmt . Nat Applicable
Zip 39 5 5 Country ZIDBB is5< C{jr}:y A 5. Certificate of Status Desired IE/ gg';,glﬁ?e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOFANO, JOSE MIGUEL
8567 CORAL WAY, PMB 107

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
. e e . "

9. Thig corporation is eligible to satisfy its Intangible FI:.‘!‘E‘SEOW....' FFEE Isf:; 50.0500 o 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 71  Added o Fees
{See criteria on back) | Make Check Payable to Department of State

. OFFICEHS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD OJ Delets THLE ] change [ Addition

RAME S e

:::;EH ADhess &As@aggmu\mYJojfm STREET ADDRESS 1o 1 =S Br_l s

’ -05/11/01 --01005--0032
CITY-ST-JP MIAM' FL 33155 CITY-5T-2IP gt T T FEEATITES St B

TITLE " [ Change ] Addition
NAME

STHREET ABDRESS
CITY-ST-2IP

me 1 viD [ Delete
NAME LOFANG, JOSE MIGUEL

sTReer anoRess | BBE7 CORAL WAY, #107

orv-st-ze | MIAMI FL 33155

TITLE ) change [ Addition
NAME

TITLE v \ O petete
NAME BOROMEI, ALICIA IRMA

sTREET Acoress | 8567 CORAL WAY, PMB107 STREET ADDRESS
orv-s-zP | MIAMI FL 33155 CHTY-§T-21P

THLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-21P CITY-ST-2IP m

TITLE [ Detete TITLE _. Ocrange [ Additicn
NAME NAME Tt

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information/Supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplefnental repoyh is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receivey grirustes gfnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment Wity an gddrgss, with all other like empowered.

O OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

E Daytime Phone ¥
-~/ n

0189302

CR2E034 (10/00)



