FILED

Apr 09,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

04-09-2004 90080 006 ***150.00
DOCUMENT # P94000063023
_ 1. Entity Name i
MEGTEC OF AMERICAS COMPANY CORP.
Principal Place of Businass . Mailing Address
8757 NW3ISEANE T T 8757 NW 35 LANE -
5 e 5 )
SMEAMYL FL 33172 US MIAMI, FL 33172 US
s v (AR AONE VAT AR
Suite. Apt #, etc. Suite, Apt. ¥, etc. 04072004 Chg-P CH2EdS4 (10/03)
City & State ity & State 4. FEI Number Applied For
65-0513985 Not Applicabiz
“ip Couatry Zp Courkry 5. Certificate of Status Desired O $8.75 Additiona)
. . Fea Raquired
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent T

Name

MENDES, EDSON A

8757 NW 3 LANE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33318

City FL | Zip Code

8. The above namad enlity submits this statement lor the p?i changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

we ohbligations of rpaister =l
\/:9 P __‘__,/ of— 20 (/

SIGNATURE
e S)gl'.a'lure, yped or punted name of m-;'es.ld;d aﬁﬁ\ anud Wfe il applic ks, INQTE: Reqistsrad Apomt signatizn 1agquiret] when reinstating) DATE
Wi ' o . . . .
== -~ “FILE'NOWI! ‘FEE IS $150.00 8. Elaction Campaign Financing $5.00 ray Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ) Addedto Fees

10, . . . <7~ OFFICERS AMD DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Lk PTD 1 Delete TITLE [Jchange [T Acdition
HAME MENDES, EDSON A NAME
STREET ADDRESS | -BBE-ME-5TFHET-5TEH#TTES s anoness | 775 77 NW3lane % e 5
OT-SHIP | MAMI-FE—3343a— arsew | Wiy, 35C 3317 2
WikE 1 Delete THLE O change [ Addition
NANE HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1 2P QIrv-57-7p
TRE B oelete TmE [QChange  J Acdition
NAME .- B - _ NAME 1. . _
STREET ADDAESS STREET ADDRESS -ooTm T s m s -
CITY-§i-2P CiTY-ST-2P
TTLE O elete TTE O Change  [F Acdition
NAKE MAME
STREET ADDAESS STREET ADDRESS
CiTY-Si- 2P CATY-ST- 2P
e [ pelese Tine O chasge T Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST- 7P CITY-§T-2IP

Tk [ Delete HiLE O change ] Addilion
NAME NAME
STASET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P

12, | nereby cerlify that the information supglied with this fiting does not gualify for the exempticn slated in Section 119.0?’53){;), Florida Statutes. | further certity that the Information
indicated cn this report or supplamental reperl is true and accurale and thal my signatura shall have the same legal etfect as if made under calh; thati am an officer ar director
of the corporation or the receiver or frusies ampewered to executs this repart 8s required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
charged, or on an atiachment with an adgress, with all other like empowered. '

Ll 470V

SIGNATURE AND TYPED OR PRINTED NXME 0F SIGNING OFRCER OF DIREGTOR Dt Diaytirres Phor &

SIGNATURE:




