FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State
; — 04-25-2003 90283 030 150.00
DOCUMENT # P94000063023 ;SR
1. Entity Name / .
MEGTEC OF AMERICAS COMPANY CORP. "‘
JULUDULO

Principal Place of Business Mailing Address
555 NE 15TH ST 555 NE 15TH 5T
#1723 #7123
MIAMI FL 33132 US MIAMI, FL 33132 US _
L DL R OO 0 0 0 O R
1517 Nw 35 lanc 2 20 NE 203%0 sT

Suite, ApL #, eic. Suite, Apt, &, elc,

— 5= —_— 10 (G (7] CHECK HERE IF MAKING CHANGES

Ciy & State Chty & State 4, FEil Number Applied For
My Mlod g Aven-rur Qg 65-0513995 Nol ApRicabie
32.'.% \«7‘; S| Loty Lo gz'g-ggp-‘ sy T —OulY  ——— | S Gertiicate of Status Desired  [J w?&;{?qﬁﬂh_”;'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent .
MENDES, EDSON A rame
555 NE 15 ST
s Stree#drd}w%s ‘LI;.O.IB\?x LI‘iu)mber isgo;g&_ccepﬁ:(lg e
MIAMI, FL 33132
-
City . Zip Code
Mo rma FL |55 9 -

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flionda. | am Jamiliar with, and accept

the obligations of registered goent:
a‘-h——//&- | prare 48 zoe3

0 0f loyicw e ayar afd ueliaplicalna. {NOTE: Rayismra) Agant sy [P TATE

CR2E034 (10/02)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PTD Lt [ Delere 10LE O crarge  {T] Addition
"HAME MENDES, EDSON A naME

STREET ADDRESS 556 NE 15TH ST-STE #723 SYREET ADDRESS

cnv-st-zp | MIAMI, FL 33132 ' eny-s1-2ip

TILE O ek MLE [7) Change  [3 Addition
WAME NAME

STREET ADDRESS i STREET ADDRESS

oTY-51. 2P CV-ST -2

| Tme L e . o gz DDk g OME = s ke T L e s e [ Clange o= ] Addition. | e — o e

“NARE - - '; ‘ ' T e

STREET ADDRESS B STREET ADORESS

CITV-51-2P cnY-51-2Ip

TmE [ pelete e [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIlY-51-2P ony-g1-21b

WILE [ Deker e ' _ Ochenge  [] Addition
NAME RAME

STAEET ADDRESS SHREET ADDRESS

CivY.-s1.2P cy-st-2p

mie ‘ [ Detete TMLE [ Ctange [ Addition
NAKE WaNE

STREET ADDRESS ' STREEY ADDRESS

I €nY-1-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 1 19.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tru8 and accurate and that my signature shall have the same iegal effect ag If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 éxacute this report as reéguired by Chapter 607, Flodda Stalutes; and that my name appears In Block 10 or Biock 11 if

¢hanged, or on an anWess. with all other ilke empowzd-
SIGNATURE: - =Eo 7 < | sl 282002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cirytima Phone 4

=] - —



