2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000080707

L

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90094 017 ***550.00

1. Eniity Nama /
MEGA TRUCK'S CORP. y
Principal Place ot Business Mailing Address
4631 S.5R7 : = 4631 5. SR 7
DAVIE FL 33314 DAVIE FL 33314
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
és.’ / Q_o 75 7 Nt Applicable
Zip e Country ) Zip Country - . $8.75 Additional
T, e s [ R ] P - FET NN L. - st-qeﬂlf’cﬁ.@glgﬁawuﬁgw—‘ﬁqn ~Feg Required ~— ~= « |-
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e et . — — e | NEAME = - T

CORTAZAR, CARLOS A
46315.SR7
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

8. The above named antity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the Stale of Florida. | am familiar with, and accapl

SIGNATURE
Signatuea. typad cr prinisd name of registared agent and tile If applcacie {NOTE: Registarad Agent signarum required when renstatingh DATE
9. This corparation I eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Electi i Financi
Tax filing requirement and glecis to do so. After September 13, 2002 Fee will be $750.00 o $r‘::tlg:r$ja(r:n::t;?:uli::nCIng ﬁdﬁﬂmlg:yersaa
(See crileria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e O crange [ Addifion | &
NAE CORTAZAR, CARLOS A NAME n z
STREETACDRESS | 4631 S. SR 7 STREET ADDAESS 3
CIlY-ST-2P DAVE FL 33314 CITY-S1-2P w
- o
TInE sD O Detete TmE O Chenge [ Asdition | S 1
e CHILE & CIA, TELLANTAS A - !
STREET ADDRESS | CALLE 72 # 26-34 STREET ADDRESS
CITY-§T-7P BOGOTA CO . CITY-5T- 2P o e
TIRE 3 peiete SHTLE [ change [ Addition
MAME o e —— '_giauz-h,_ S - — — -

STREET ADDRESS ‘ ’smnmmﬁss
CRY-ST-2IP CITY-§F-2IP
TITLE O oetese TTE Olcrange [T Addtion ;
NAE RAME |
STREET ADORESS STREEJ ADDRESS
£rv-S1-7p , GITY-ST-2P '
e o O Detete me Ocharge  [Jadaiton | |
NAME . NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P % e CITY-ST-2IP :
TLE - O Detere 3 OChange ] Adgion | |
STREET ADDRESS STREET ADORESS
ov-s1-2p / myisze |
13. | hereby certig that the information supplieg/vith tifs fifing.oe ify for the exemgliarrSlated in Section 119.07(3)(), Florida Statutes. | further certify that the information l

indicated on this report or supplemental roffnt is an hat j re snall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation ar the receiver or irug| " ecule Ml rg required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachmaent with an, S, tHer i T . .

P oy y 4 i
SIGNATURE:CD SEN LIS FEQUIRED
AND Tl PRINTED NAME OF SIGHING OFRCER DR DIRECTOR Dats Daytima Prone #

[~




