2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEG TOURS, INC.

P9O3000017219

Principal Place of Business

Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State .

05-06-2002 90200 001 ***150.00

1150 NW 72ND AVE 1150 NW 72 AVE
STE 730 STE 730
MIAMI FL 33126 MIAMI FL 33126 .
- - AR A
2. Principal Place of Business 3. Mailing Address '

H50 Nw 72 HVE /S0 w72 AUE

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

S sy TE A‘ v LitwTE l)( /10
4. FEI Number Applied For

Cny&SﬁM/ Fb

A, Fb

650397311

Not Applicable

33120 LS 4

P AN A

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=157 MAJORCA AVE.

PRATS, GABRIEL

Y EDuARIO  GALLARDS

CORAL GABLES FL 33134

N =Stceciyigs ogxp%ﬁwﬁcerﬁlﬁ)&;#ﬁyqfi“f: iy

ol

Gity KE? 5/5647}(/&:_'_

FL

‘53%"8/5:-9

8. The above nam

[
ubmits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

Evofeao b HAARDO

S‘//O 2002

SIGNATUR

{NOTE: Registored Agent signature required whan reinstating)

DATE

/Slgmture typag or printad nama-e&regiﬁgﬁ agent and title if applicable

9. This corparatian is eligible to satisly its Inlangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD Fouiet e Xlhange [ Agdition | 5
£

e CARCASES, CLELIA e /w,g% A GHLLAALYO S

stheer aooress | 7985 SW 86TH ST, APT 407 stwesto0hEss | 7 P €L ReD H2¥ 3

orv-s-zp | MIAMI FL 33143 y CITY-57-21P (= ? 3047;{,5 - 33/ c_/9 ﬁ

TILE VTSD MD&]BIB TILE T'é D XThange  [] Addition | O

NAME CARCASES, MARIELA NAME

STREETADDRESS | 8301 SW 142ND AVE, APT B201 STREET ADDRESS (. UD -#‘ 2 }(

orv-st-22__ | MIAMI FL 33183 e 57 27 z&v P Sczsﬂ; /u: FC 25/ F

TimE 1 Delete FILE [:] cnan( {:| Addition

| MNAME . .. . . —NAME— e eme—m | =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Ghange  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIy-51-2P i CITY-ST-ZiP

13. | hereby certify that the infarmatigh suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei r frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aitachme an agdress, with all other like empowere 9

§97-973/
TN e ’f“\ g . r——
SIGNATURE: EQUARIS0 GHLLALYD tfr1of200 2. Soi %N 0
SIGNA“uhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae T Daylime Phone #




