2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 05, 2002 8:00 am
1. Entity Name ecre al y O a e
MEGA SHOES, INC. 02-05-2002 90140 022 ***150.00
Principal Place of Business Mailing Address
2090 N MAM! AVE 2090 N MIAMI AVE
MIAMI FL 33127 MIAMI FL 30127 e
i : AR
I S LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
65-01 16754 Not Applicable
Zip” Country Zp Country 5. Certificate of Status Desired O $8.75 aitional
R - . __ N R e Fee Required__ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ’ Name
GAHCiA‘ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
2080 N MIAMI AVE
MIAMI FL 33127
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 registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Feo will be $550.00 Added 10 Fess

Tax filing requirement and elects to do so.
d Make Check Payabie to Department of State

(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [J Change (7] Addition
NAME GARCIA, ALBERTO NAME
sTReeT Aponess | G860 S.W. 75 AVE. STAEET ADDRESS
oirr-sT-zP | MIAMI FL OITY-5T-21P
TITLE PD O pelete THLE [ change [ Addition
NAME GARCIA, MERCEDES NAME
STREET ADDRESS | 6960 S.W. 75 AVE. STREET ADDRESS
_giy-st-z7ie MIAMILEL N o e QP Cmv-sT-ZP | o e T,
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

mdlcated on this report or supplememal report is tr

f hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowgreditg exg

is repog as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

e,

- hpbino (opecsn

SIGNATURE AND T\’PEQ\OR PRINTED ?‘AME OF SIGNING OFFICER OR DIRECTOR

l_[m/n (oD s73 Y2V

Dalg Daytime Phone #

SIGNATURE:

£PQ 81N

Ao

CR2E034 (9/01)



