2002 UNIFORM BUSINESS REPORT (UBR] FILE]2) 8:00
_ Mar 13, 2002 8:00 am
ngNl;er:/IENT #P00000018241 Secretary of State

03-13-2002 90034 033 ***150.00

MEGA CARGO AND TRAIDING CORPORATION

Principal Place of Business Mailing Address
8064 NW 66 Street 2nd Floor
Miami, F1. 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
£E _NQQlIEc Not Applicable
N T I T T P R TE Additi
R ountry P >~ Couniry 5. "Cerificate of Status Desifed i $8:76- additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA OSWALDO Streel Address (P.O. Box Number is Not Acceptable)
8064 NW 66 Street 2nd Floor ‘
Miami, F1l. 33166
- City FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and tila if applicable. (NOTE: Regislerea Agent signalure requirad when reinslaing) DATE
o
9. This corporation is eligible to satisty its Intangible |~ FILE NOW!!! FEE'IS_§150, 10. Electi (on Financi
Tax filing requirement and elects 10 o 5. Atter May 1, 2002 Fee will be $550.00 °f$ﬁﬁ%ﬁ%&?mgﬁ] ﬁﬁﬁﬁge
{See criteria on back) O ‘Make Check Payable to Départment of State )
———— -*-—._-‘ .
11, QFFICERS AND DIRECTCRS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delgie TITLE . [ Change (] Aduilion
HAME . . NAME
STAEET ADDRESS GI NARD ’ ANA STREET ADDRESS
arv-si-2k | 6631 Wedgewood Ave.pavie F1 . CITy-51-21P
TILE i D O oetete TITLE [ Change [ Addition
RAME - ! NAME
STREET ADDRESS TGARCIA I OSWALDO STREET ADORESS
oITy-S1- 7P 11115 Sw 125 Ave. Miami, F1. l CITY-§T-2
tﬁrﬁ B e T e T R s D*—Egﬁt—;—.m'-—- Wm o ——‘—u—_—-e—-w—*—‘.—-f—-——u—m—érﬁgf — D AL;&TUDR
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detete TITLE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE X [ peiete TITLE [ Change  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certily that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | turther centity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under path; thal | am an officer or directar
of the corporation er the recerver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OP DIRECTOR Date Dayture Pnong #




