2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000062308 Secretary of State
1. Entity Name | 02-06-2003 90054 017 ***150.00
MEGA TRANSPORT, INC.
Principal Place of Business Mailing Address
£430 SW 57TH CT. 6430 SW 57TH CT. _ ‘;
MIAMI FL 33143 MIAME FL 33143 o ;
I — . R RIT T
Srod S 13 d Cooel | 5004 S 13U Covel - -
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
pféa mi . FL Miami FC 02 - OGI Uy .5 Not Applicabie
5%1 A - cffiw = ’bzg 17 L -_Coumry |8 Certilicate of Status Desired [ __?g'_ggql‘:f:é“"@' o
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
— e T e N T T R T —
—~ .
MAS}’IDAL, FEHNANDO Street Address (P.O. Box Number is Not Acceptable)
6430 SW 57TH CT. X
MIAMI FL 33143 5004 S0 13d-Cpuet

Wiami FL [55T7s

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the abligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. N 9, Eleslion Campaign Financing $5.00 May Be
: After May 1,2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE PSTD X Delete TITLE YsSTD = Change ] Addition g
NAME MASVIDAL, FERNANDO NAME Masvidat , TERUALDO. =
sTReeT aooress (6430 SW S7TH CT. SREETADDRESS | S0 04 Sl I3 Y court . 3
crv-st-zp  (MIAMI FL 33143 ovstze | Miami  FC 32178 "E
TITLE 1 Delete TILE . [ change [ Acdition S
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME i - S ] Delete TITLE [ crange [ Addition
NAME - ) - -l NAME -~ - - R -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TTLE [ pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY -S1-71P CITY-S7-2IP
TITLE O Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-57-2IP

12. { hereby certify that the information sypplied
indicated on this report or suppleméntal repof
of the corporation or the receiveror trustee e
changed, or on an attachm 3

SIGNATURE:

this filling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addre ith all other like empowered.
:Sigsj SATURE REERVEDESD 'J-&SU"‘ DA CO"\Z?:‘,Oib 205 986 %S

{GNATURE ANDﬂPEIr OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v

Date Daytime Phons #




