2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073148 May 02,2001 8:00 am
1. Eny Namo e - Secretary of State
MEG' INC. - 05-02-2001 90032 050 ***150.00
Principal Place of Business Mailing Address
7286 HUNTINGTON LANE )( 7286 HUNTINGTON LANE ’;é
DELRAY BEACH FL 33448 ’ DELRAY BEACH FL 33446
e > A ORI
HYO Vot LAND Hp WMo doclAnD DR,
Suite, Apt. #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTE 5 | SexTE® S i
City & State Cily & State 4. FEI Number - Applied For
Poca RaToN, Blorwh | Bock Retow, FLoRDA| (5 -/0%] 655 Not Applcaive
3%] q 8 ,.\ iju?tg . P\— . 32% + g ,_l fj‘u:“g . A_ . 5. Certificate of Status Desired (| gg‘gi&?:&ﬁonal
=Tt U776 Nariie'and Address of Current Registered-Agent wm e | e e = —e 7. Name and Address of New. Reglstered Agent . | _
" Edwin Castille
Strest Address {(P.C. Box Number is Not Acceptable)
YO WOLLARND. DR, A

SOVTE #§ ‘
Roch Rato nd FL | 35§51

8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, /
2.J / e/

SIGNABURE o o r” @%

ed or printed e of registerad agent and ttla if applicable. {NOTE: Registarad Agent signature required when reinstating) f DATE (

. Thi ion is eligi isfy its | i FILE NOW!!! FEE 1S $150.00 ) L .

T g vonuiramant and soes oo S Atter MAY 1, 2001 F will$ be $550.00 10. Election Gampaign Financing $5.00 way Bo
ax Rling requirerment and elects to : >< e ' ee - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D | [ Delete e [CJchange [ Addition

NAME OQUREK, MINNETTE | / NAME

sTReeT ADDRESS | 7286 HUNTINGTON LANE SUITE 405 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446, CITY-ST-2IP

TITLE D ’ O Delete TITLE [ change [ Addition

NAME CASTILLO, EDWIN NAME

stReeT ADoRess | 7286 HUNTINGTON LANE SUITE 405 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TE T T s s L e - o eDetpe—— o~ ME -, | - o O Changs _ [ Addition-

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE {1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-21P

TITLE ] Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TINE [ Celste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e

13. | hereby certify that the infor pplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | furthar certify that the information
indicated on this repaort or gport 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 ordng r T opfrustee empowered to exegule thig repart ag required by Chapler 607, Florida Statutes; and jhat my name appears in Biogk 11 or Blogk 12 if
changed, or on an attachinent wi an address, with all ofhe ; d : - é p-

i < LS T o ] g5
SIGNATU < 0/ q44<f
XTUREAND TYPED OR MAINTED NAME OF SIGNING OFFICER OR DIRECTOR { _( Date . | Daytime Phone #

0314892

CR2E034 {10/00)



