2002 UNIFORM BUSINESS REPORT (UBR)
M31507 -

DOCUMENT #

1. Entity Name

MEGATRADE CORPORATION

VPrincipaI Place of Business
G/0 SAMUEL JAKUBOWICZ
11091 NW 27 ST
MAMI FL 3172 .

Malling Addrass
C/O SAMUEL JAKUBOWICZ
11081 NW 27 ST

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

 Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

06-25-2002 90439 032 ***150.00
07-24-2002 90189 004 ***400.00

612

U (.

. DO NOT WRITE IN THIS SPACE .

[

(See criteria on back)

City & Slate City & State 4, FEINumbers .ma- ; Applied For
- . * 59'.26691 67 Not Appiicable
. ® Country Zp 4 Gomy  — ~ |5 Gerticate of Stévs Desired© [ - ?ggfqu Adgiionsl
~’8.”"Name and Address of Current Reglstered Agent™—— —— ™ |—— — -—— ——7, Name and Addross of Now Reglstored Agent™—— - — "~ — -
" Name '
dAL :UBOWlCZ, RO Street Address (F.0. Box Number is Not Acceptable)
11091 NW.27 8T
MIAMI-FL 33172
] - n
i C Zip Code
. )F ity FL ip
8. The abnita/fméd entity subrmils this statenent for the purpose of changing ils registered office or regislared agant. or both, in the State of Florida.
SIGNATURE
Sigrature, lyped oF printed name of regiatirad sgent sad Lite f apphcable. {NOTE: Reg/siered Agent signature raquined whan renstabng} DATE
9. This corporation is eligible to satisly ts intangible . FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May 5o
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. ? X ) May E

Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE § , 1 Detere L Dcrage [ Addtion | 5
NAME CARBONELL, JOSE MANUEL NAME [}
sTReeT anoness | 11091 NW 27 ST STREET ADDRESS §
CIFY-ST-71P MIAM] FL CITY-ST-29 §
TITLE P O Delete me O Change [ addition | O
NAME JAKUBOWICZ, ROBERTO NAME
STREET ADORESS | 11091 NW 27 ST STREET ADDRESS

oSt MIAMILEL. - . s eeem e e e ol omvsrne .
e O pelets- me . O3 Change [ Addition
HAME LT o - - NAME —— o — e — .. —_ —
STREET ACDRESS : STREET ADDRESS - ‘
Y- ST-2P . CITY-ST-2P _

TTE 3 Detete me Dcnangs ) Agdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-0F CITY-ST-2IP
e 3 Delete e . O Coange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-01P
TME 0 Oeleie TME DOichange 3 Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-Z9 CITY-ST-2P ‘

indicated on this report o supplemental re

1 40t the-corporalion of the receiv lrustaa

" ‘changed, or on an attachme
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13. 1 hereby cartily that the information suppli:;w? ihis filin
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does not qualify for the oxemption stated in Section |19.07$'3)(i). Florida Statutes. | turther certity ihat the information
ralo and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
‘executa this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 il

SIGNATURE:

SICNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

é/ﬂﬂéaz




