‘FILE NOW: FILING FEE

PROFIT !
CORPORATION A% e
ANNUAL REPORT

AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

h _ ABET e,
DOCUMENT #  P93000059580 (9)

1. Corporation Name

M.E.G. FOUR CONSTRUCTION, INC.

| 000

CR2E034 (12/95)

Principal Place of Business Maiing Address
17730 NW. 82 AVENUE 17730 NW. 82 AVENUE
HIALEAH FL 33015 HIALEAR FI. 33015
3. Dale Incorporated or Quatfied | 3a, Date of Last Report
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appliad For
26] 650433702 Not Applicabie
ite, Apt. #, elc. ile, Apl. #, etc. ) . ili
Suite, Apt. #, et | Suile, Apl #, etc 5. Cerificate of Status Desred [} $8.75 Additional
22 2_;] Fee Reguired
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
;:;l E;I Trust Fund Contribution Added 1o Fees
Zmn Country Zip Caountry 8. This corparation has liability for intangible tax under s 199.032,
24 m ;51 E[ Fiorida Statutes [T ves Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HERNANDED?Z, GERARDO 82| Street Adaress (P.O. Box Number is Not Acceptable)
17730 N.W. 82ND AVE.
HIALEAH FL 33015 83
B4| City FL 85] Zip Code
|7 %17 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.06085, Florida Statutes.
SIGNATURE _ e [
Si3ature, lyped or printed name of registered agent and tite I applcabie (MOTE: Registered Agent spnalure recuined whe: reinstating! OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI-E PVT ] DELETE 11T [ Change [ ] Addition
HAME HERNANDEZ, GERARDO 1.2 NAME
STREE} ADDRESS 17730 N.W. 82 AVENUE 1.3 STREET ADDRESS
CIry-sr- 219 HIALEAH FL 33015 14 CITY-ST-2IP
TiLE VPT [J DELETE 2 1TMLE [ Change 7] Addition
HAME CARRILES, EFRAIN 22 NAME
SIREET AUDRESS 4750 N.W. 185 TERRACE 2.3 SIACET ADURESS
Gry-ST- CAROL CITY FL 33055 24 CITY-5T-21P
TLE ] DELETE 31TILE [ Change O Additicn
HAME § 3ZNAME
STREET ADORESS - 33.STREEY ADDRESS
| cv-s1-2Ip . | 34CITY-5T-21P
T [ DELETE 4 4TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-S1-2IF 44 C0T7-81-219
THILE [[] DELETE 5 1THLE [J Change [ Addition
NAME 52 NAME
STAEE) ADDRESS &3 STREET ADDRESS
| CiTy-S1-2IF 54 (ATy-57-2P
TilLE [1) DELETE &1 TTLE [J Crangs [ Additon
NApE 6.2 NAME
STREET ADORESS .3 STREET ADIDRESS
CIy-§1- 2P i 64 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repert is 1rue and accurate and that, my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
. " -y a0
SIGNATURE: (GFRARAO WEppprEr  yyg-g6 (pes)gy~1908
SIGNAZH?JD TYPED OWIGNING OFFICER Q) m D) gt Fricee #




