o
DOCUMENT # POO000018241 Jan 31, 2001 8:00 am
1. Entity Name S S

MEGA CARGO AND.TRADING CORPORATION ecretary of State
01-31-2001 90050 015 ***150.00
Principal Place of Business Mailing Address
8068 NW B6TH ST 8068 MW 66TH ST
MIAMI FL 33166 ) MIAMI FL 33166 UVUveuwv
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 6 Applied For
&b -027/ 7 é Not Applicable
® Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6._Name and. Address-of Curreni-Registered-Agent 7. Name and Address of New Registered Agent
Name
GARCIA, OSWALDO Street Address (P.0. Box Number is Not A bl
m Nw ssm ST treet ress ( .0. Box Number is Not Acceptal e)
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 - " ! ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o ﬂﬁgt'iﬂr%aggi'ﬁg;utg‘fnc'”g O iﬁg&"gﬂeﬁ; Ba
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITLE [ Change [ Addition
NAME GINARD, ANA NAME
streeT anoress | 8068 NW 68TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S1-2IP
LE D O Delete TLE Ol Change [ Acdition
HAME GARCIA, OSWALDO NAME
STREET A0DRESS | 8068 NW 86TH ST STREET ADDRESS o

_omyostze L MIAMI-FL. 33166 -~ ——- ~CITY-§F-2P——] =
TITLE [ Delate 1 TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE Ol Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

changed, or on an attachment

n addresg, with all other like empowered.
SIGNATURE:£— Jw#% éfa‘ﬂ'

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the rece%msiee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate /

0! [20/0f
/5

Daytima Phone #

[FrEv YrNT)

CR2E034 (10/00)

ar



