-“5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am
Secretary of State

-t
DOCUMENT #- P0O1000100701
1. Entity Name 05-24-2002 91316 045 150.00
MEGA WRAP INTERNATIONAL, INC. /
Princiba! Piace of Business Mailing Address
244 BISCAYNE BLVD: 244 BISCAYNE BLVD. - e
MIAMI FL 33132 MIAM] FL 33132 . -
. . . ) e .
2. Principal Place of Business 3. Mailing Address : v
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - DO NOT WRITE [N THIS SPACE.
LK
Cily & State City & State 4, Number Y Appliad For
FZ - /} %3 Z‘LL'L |Nat Applicable |
ap ountry P Country 5. Certificate of Status Desiredr 0 58'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegl_mrod Agent
S P . = . o = |.NamME e imme e e a — -
NEZ, Street Address {P.O. Box Number is Not Acceptable) “
.0. uml e
244-BISCAYNE BLVD.
MIAM! FL 33132 _
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegisiered agand end litls I applicable. {NOTE: Regisiored Agent signature required when rednsiatng) DATE
8. This corporalion is efigible Lo satisty its Intangibie FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added (o Fews
{See criteria on back) O Make Check Payable 1o Department of State | '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TTLE PD O Detete e Ocange [T Addtion | 5
NAME VEAS, RICARDO | NAME =3
smaeer anoress | 244 BISCAYNE BLVD. STREET ADDRESS 3
orv-st-ze | MIAME FL 33132 CHTY-ST-2P 5
TTE S\ : [ Datets e Dchange  [J Agdition | &
NAME MARTINEZ, KARIN NAME
street aooress | 244 BISCAYNE BLVD. . ] seD Avoress _ i
orv-st-zr | MIAMI FL 33132 CIvY- 5T-2P :
TILE '.."_‘ T O petete TE [Jchanga [ Addition
WAME i — R [ S - —— -
STREET ADDRESS STREET ADDAESS
Ciry-ST1-21P ° CHyY-ST-2P .
me 7 Detete e . Ochange [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-ST-21P
TnE O oelete nTe O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2P
TILE [ pelete TIME (J change [ Additicn
NAME NAME -
STREET ADDRESS STAEET ADDRESS -
CiTy-§T-2ZIP CImy-st1-2ip
1321 hereby certify that the information supplied with this "“"3 does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this report or supptementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior’
. of tha.corparation gr.the receiver persered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{frustes emgem
changed, or on an attachmant with an addre ﬁ all other fike empowered.
t Ce - -
r:r-‘- ‘\"‘a “:- T 2" B rhs 2,
SIGNATURE: _ || Z&e&A] faslaeykets

[pfeiATunE mm\:g_p__m MAME OF SIGHING OFFICER OR DIRECTOR

o u#m;)%

D%c’)/z) 2 (300)682-04

Deyuma Phons #




