2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT . Apr 14,2004 08:00 AM
DOCUMENT # FS7000004872 g 4 Secretary Of State

1. Entity Name
MEGA POLI INTERNATIONAL, INC,

Principal Piace of Businass ' 7l&»faiﬁng A&dress '

993 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 625 SUITE 625

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

[N

01132004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pa==pep - Apple For

06-1248701 Not Appilcable

O $875 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DIAZ, JESUS A DO NOT WRITE

1 LAS OLAS CIRCLE

lﬁ%lf'\?T LAUDERDALE, FL 333186 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famifiar with, and accept
the obiligations of ragisterad agent. . ’ -

SIGNATURE

Signalure, typed or printed name of regisiared egent and bila it applicable T mDTE_ﬁeglslarfy Agent signature required whan reinstating} . TATE
. Election Campalgn Financing $5.00 may B
FILE NOW!! FEE 15 $150.00 8 T - 2y Be
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees VEB%QU%A%EWI
, ] (141414 f f_ﬁ_nm 1517 0

10, OFFICERS AND DIRECTORS il : ST AR
InE oP i -

HAME CAMINO, ROBERTO B

STREET ADDRESS | 899 PONCE DE LEON BLVD. SUITE 625
CITY -S1- 2P CORAL GABLES, FL 33134

ILE DST

NAME DIAZ, SESUS A

STREET ADDRESS | 1 LAS QLAS CIRCLE #9315
CITY-8T-2IP FORT LAUDERDALE, FL 33316

TILE ) i ’ . e
NALE

il DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TINE

NAME

STREEY ADDRESS
CITY -sT-2P

HTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certifg_zhat the information supplied with thig'fmﬁr? does not qualify for 'lhe: examrpiion stateﬁn?é'é'tién 11§_.b‘?(3)(i). Florida Statutes. | further certify that the information I
gﬁf:igéi rg;;ﬁlg nf%eotrr‘te% sclé?gff;eﬂii]téngg is tru?egn: ac:uraite”al_nd thalrtmy sngnqturg ;hacr:lhha\{e tfsxg ?a‘p’{'eﬁ'g”%] affect as if rnf?_de uncler cath; that | am an officer or director
awered to execute this report as require apter 807, Florida Statutes; and that m; i
changed, or on an attachment witya addressp.lwlth all otner like empmpred. 4 4 P @i and that my name appaars in Block 10 or Block 11t

SIGNATURE: ___ A ﬁff/“’\ Jess A ym&. 4—%{/@& 154-F63 - 5441

TYPED DR PRINTED HAME OF ?EHING CFFICER OR DXRECTGR Daylime Prone ¢~




