FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90234 028 ***150.00

DOCUMENT # F97000004872

1. Entity Name

MEGA POLI INTERNATIONAL, INC.

Principal Place of Business
939 PONGE DE LEON BLVD.

SUITE 625
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD.
SURE 625

CORAL GABLES FL 33134

INERTAUR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aaplied For
06-1248701 Not Applicable
Zi t Zi itionz
P Country P Country 8. Certificate of Status Desired ] $8'75 A.dd'tlon‘ll
Feea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name '

D|AZ, JESUS A Street Address (P.O. Box Number is Not Acceptable)

1 LAS OLAS CIRCLE

#915

FORT LAUDERDALE FL 33316 City FL | 2 Code

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

SIGNATURE

"Slgnalute_ typad or printed name of registerad agent and Lite it applicacle. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chech,Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 pelete TITLE [ change [ Addition
NAME CAMINO, ROBERTO NAME
STREET ADDRESS | 999 PONCE DE LEQN BLVD. SUITE 625 STREET ADDRESS
CiTY-8T-21P CORAL GABLES FL 33134 CiTY-5T-2IP
TITLE DST [ pelete TITLE [Qchange | Addition
NAME DIAZ, JESUS A NAME
STREET ADDRESS | LAS OLAS CIRCLE #915 STREET ADDRESS
emv-st-2P | FORT LAUDERDALE FL 33316 cITY-§7-21P
JMME e e e o Deete____ . §IME_ e e w e o w o wer .., ElcChange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O peete TITLE [Tl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-S51-ZIP
TITLE [ Delete TILE [0 change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify tHat the informaticn supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | funher certify that the information
indicated on this report or supplemental repps is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trustegrenipowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an agtregs, with all other lijg empowered.
SIGNATURE: fﬂA?xE [IEIZSRRED 4/’5/5 954 -F 63~54()
fata Daytime Phore #

sac.nmunt’ ND-nyED OR PRINTED NAME OF SIGNING OFW/-’

AY  EE9LEZQ

CR2E034 (10/02)



