e E———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P0O1000095890 MSz::{rzeg‘:zlry of Stateam

1. Entity Name

MEG IMPORTS, INC. 05-29-2002 90685 035 ***150.00

Principal Place of Business Mailing Address

1150 NW 72ND STE 730 1150 NW 72ND STE 730 —
MIAMI FL 33126 MIAMI FL 33126

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svite 410 CUIME 410

City & State City & State 4, FEI Number 4 Applied For
(ﬂ(" \ ‘ 4 61_] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additinnal
- .. J e I c alem e e s e e m—————e e = - e e FO@.Rl@QUired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLARDO, EDUARDO ﬁeetﬁgress P.0. BonﬂuE%BNoKs:%)ﬁlﬁ s <TS 4 10
1150 NW 72ND STE 730 , A w €, STe
MIAMI FL 33126
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: A
SIGNATURE 4 ,1", , 0
N Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
} i L e . m
:8. This corporation is eligible to salisfy its Intangible FILE NOWI1l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
.o Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
; =" rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE ﬂChange ] addition
NAME GAU.ARDO, EDUARDO NAME _ _
sTeeT AODRESS | 1150 NW 72ND STE 730 staeeT aoomess [ W10 AMDUD N T Alenve ) ST 410
CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP :
TITLE Dv O belete TITLE [ Change  [] Addition
HAME GALLARDO, MARIA E NAME
STREETADDRESS | 1150 NW 72ND STE 730 STREET ADDRESS
cITy-ST-21P MIAM! FL 33126 ' cTY-S1-2P
me 7 e R =T e R O Change [ Addition
NAME R X NAME - -
STREET ADDRESS | e sreersooness | \IXD ADVI VT A Ve, e 410
CiTY-ST-ZIP o CITY-ST-ZIP
TITLE : ) [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-3T-2P _ ‘ CITY-§T-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does, qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgtTate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgly trustee empowered to eyecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all othgh like emgowered.
) = B T Vs e /ey - ;
SIGNATURE: <ALt 0. ELNLAA) 4|u\’(02 500 -8592-97%
SIGN. E AND TYPED QR D NQME OF SIGNING IRECTOR Dat Caytimea Phon:
,{B\f/fﬂﬁ/{?jns c: ‘i | Z%?Fy . . ate aytime Phone #

IGRtALOD I

»

CR2E034 (9/01)




