FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P020001 24824 : Secretary of State :
1. Entity Name 03-31-2003 90184 010 ***158.75
MEGA INTERNATIONAL USA, CORP.

Principal Place of Business Mailing Address ‘
6500 SW 4TH ST. 6500 SW 34TH ST. ' R N A
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place é_[Busmess Q 3. Mailing Address H"H"I ”I "H”ml “M “!” Ilm "M ”IH I‘"' m,l Hm |m u”
7D (2 DeS Croel.| 155 Daaom | aue DR e
Sulte, Apt # stc. ﬁ"e—p—' ?e‘c . CHECK HERE IF MAKING CHANGES
SniE D9 i
City & State__. ity & Sta 4. FEI Number Applied For
WKS/M ;/P'—-—-— e —ﬁ»i'f.%’ga4 L/UEF./ Ll O.I.- =~ 07 6" q 67 Not Applicable
3 5 5 Z?’ Co&tg ﬁ Zlfga ’ L}(q Co{u/ng A 5. Cenificate of Status Desired & gg';gqg:g“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . 6- y /
GONZALEZ, MARY B~ - Velson. SHIpS
! : St em%gress (ﬁ Box Number is xAccepta
:# 9460 FONTAINEBLEAU BLVD., APT. #331 @ 21t DRI Ve
C MIAMIFL 33155 .. APT. Cou
. ' City B b/ B _ Zip Code
Ke iSegdf Ve FL |55y G
8. The above named entity submits this stajgament for the purpose of changing its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register. ge e
é %E (ﬂ(c M / \/2\90
SIGNATURE . ’? a /@ Frest Aﬁ'ﬂ "j ’ 3
Signalu@mﬂ.ﬂfm inlad name Gl ractiaredsgant andlite-i Freerioh {NOTE: ﬁegisfa«'sd Agent signature required when reinstating) DATE
FILE NOWN! -FEE IS $150.00 . e
N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust FU -
Make Check Payable to Florida Department of State rust Fund Contribution. s Added to Fees
10. QFFICERS AND DIRECTORS l 11. _—n, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ) ' g(gem TmE / Cange [ Additon | &3
we  |ROCA, ERNESTO £ A~ JZ:}? acl R Hollany & ]
STREET ADDRESS | 6500 SW 34TH ST. STREET ADDRESS | gy p &5 k) 5 ] HPSm. ST . 3
orv-st-ze | MIAMI FL 33155 CITY-5T-2P =C HADICS. RU2G ’Pﬂ | 225471 g
TITLE TITLE o~ Change Addition | {C
STD lﬁDe!ete s@ ‘%ZlﬁH'ZU#UDﬂ'Dc;ﬁ ge O Addi x
NAME GONZALEZ, MARY B NAME 1 2%00 GLAD 5 e 5A
StRee1 a0oRess | 9460 FONTAINEBLEAU BLVD., APT. #331 . STREET ADORESS 700 A &S iR/ 6 Vi 7_.:: /D q
" eiry-st-ap” MIAMI FL 33135 B . CITY-ST-21F° UJC;SI [ F_"/ 33 8 8 ST
TITLE : [J pelete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TILE 1 Delete TITLE : [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE , [ petate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE g ; ) M betete TILE 3 change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
12. | hereby certify that the information supplied with this ﬁhnaq does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“indicated on this report or supplermental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empo d io execute this repor: as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

. y / N
SIGNATURE: ___ Sl A/ 5/2%/0 754~-3850 ViZad
SIGNATUHEANDT\'PED&H PRINTED NAME OF SIGNING OFFICER 6}'! DIRECTOR ljﬂ - a1 __b" , Dil_t - na n’l:!we Phone #




