FILED
Mar 28, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05982002 90145 034 *+-150.00

DOCUMENT # POQC0Q0074671  ™-

1. Entity Name

MEGA IMPCRT SUPPLY, INC.

DO NOT WRITE IN THIS SPACE BO053623

2, Principal Place of Business 3. Mailing Address
1876 N UNIVERSITY DR 1876 N UNIVERSITY LR
§6t§£\pl‘ # elc. 36l.§if\pl. #, etc. DO NGT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
PLANTATION, FL PLKNTATION, FL 65-1031454 Not Appiicable
é‘% 322 Co[t.inslr 3%% 22 Country 5. Certificate of Status Desired O F?eae-;esq Sf;ci'"ma'
" - o S R RIS ~ 7. "Name and Address of Current Registered Agent~

W pH MEDEROS

DO NOT WRITE S‘giei.zidi%;;(Z%ﬁox%ﬂé)éﬂscNEotAcceptable}
IN THIS SPACE

ftamr FL | %$t% |

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
-9[ 110+
SIGNATURE RALPH ME-OfFR oS |

Signature, typed or printed rame of regisicred agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) OATC

T N . : January 1 - May 1 Fee is $150.00

b Ioeopuaions daoew syl | ety o Sash00 0. SlcionCarpon Fieniog_ $5.00 ey
s .gma on 5ack) ) 0o ol Amended UBR is $61.25 Trust Fung Contribution. 0 Added to Fees
ee cri n bac Make Check Payable to Départment of State

1. OFFICERS AND DIRECTORS —-
e P/S/D TTLE S
NAME | LORENZCG M SERRANO NAME g
sreetaooress | 1876 N UNIVERSITY DR, 308A STREET ADDRESS o
CiTY-S1-2F PLANTATION, FL. 33322 ciry-31-21P §
TITLE VE/D TITLE §
NAME RAFAEL MARQUEZ NAME ]
smeeTaporess | 1876 N UNIVERSITY DR, 308Aa STREET ADDRESS
CITY-5T-21P PLANTATION, FL 33322 CITY-ST-1P
TITLE T /D ) ) , TITLE .
NAME VALENTIN P BERNAL NAME h ’ o )
STREETADDRESS | 1876 N UNIVERSITY DR, 308A STREET ADDRESS
CITY-S7-2iP PLANTATION, FL 33322 CiTy-ST-21P . DO NOT WR‘TE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE TiTLE

| maME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-11P . CITY-$T-2R
TTLE s TiTLE
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ’ o~ CiTy-ST-2P

fy forfthe exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
hat gy signature shall have the same legal effect as if made under oaih, that | am an officer or director
t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

13. | hereby certify that the information suppiad with this
indicated on this report or supplementafregort is trugf
of the corporation or the receivgr or trsted empowe
attachment with an addres Il ofher .

SIGNATURE: .. | 5~

KNG OFFICER OR DIRECTOR Daie Daytime Phone #




