2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT #  P00000014472 Secretary of State

1. Entity Name 01-15-200 o+ ok 3k
MEGANO CORPORATION 3 90179023 7150.00

Principal Place of Business Mailing Address
8725 NW 117TH ST. 8725 NW 117TH ST.
SUITE 12 SUITE 12

i B AN
3. Mailing Address

2. Principal Place of Business

75 LW 117TA ST 2702 Sw 13 AL

Suite, Apt. #. stc. Suite, Apt. #, elc.

ITE | > [J CHECK HERE IF MAKING CHANGES

City & State . ity & State - 4. FEl Number Applied For
u—ld 2_4‘.,1'\ Ga CC; 15 ‘FL" lam?t ot &p 52-2217168 Not Applicable

Zg 36 [g COLGU De ;Ipa |.-15" (;;L:grh §. Certificate of Staius Desired O ?g'ggqlﬁ?:éﬁmal

- 6._Namae and. Address of-Curreni. Ragl d-Agent ] 7 and Add ot How Regléterad-Agent————— - —_
.. : Name 55{) Ch[)_. RNL—

) SANCHEZ, RAUL Street Address (P.O. Box Number is Not Acceptable)
- 13237 N.W. 4 TERRACE ‘

MIAMI FL 33128 27702 SW Y-

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

Voo l7a Dot ]10)5003

¢ 8. The above named entity sy
the obligations of register

1o %35 |
\
\
|

SIGNATURE

Signature, lypaﬁ or printed name of registerad agent &nd title it applicable. {NOTE: Registerad Agent signatun!raquirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 i I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME e 7 Celete TITE ‘5! . Change [ Addition | &
e SANCHEZ, RAUL e GHEZ mdzf'__ S
sTreeT aporess | 13237 N.W. 4 TERRACE sTeeT aooress |27 O = YA T ByE 3
crv-stze | MIAMI FL 33128 ya avstze Mgt Al B A1s §
e v ¥ Delete e Olchange (1 Addion | &
NAME GUTIERREZ, MODESTO NAME
STREET ADORESS | 13237 N.W. 4 TERRACE STREET ADDRESS
omy-sT-7P _ L MIAMI-FL-33128 —— - . . e e e ROTSEIR L e e . e
TILE O Delete TITLE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tee empowesetT execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment \ w her like empowered,

FE REQUIREN dent v!\olwob b 239 - 10k

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




