2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090353

1. Entity Name

MEGA ELECTRIC, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90130 039 ***158.75

Malling Address

1050 WEST 45TH PLACE
HIALEAH FL 33012-3309

Principal Place of Business

1050 WEST 45TH PLACE
HIALEAH FL 33012

"G50 NW. 169 Terc

FER . 169 Ferr

(T

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Jlate City & Htate . 4. FE! Number Applisd For
ﬁ'f 4""{’ f‘ﬁ'ﬁq ' 65-0554557 / Not Applicable
f - I
BZWP 0/@ CDWBI S5 - gjso / @ Coy y: 5’ 5. Certificate of Status Desired d ?(g :esqf::j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z . Name L//
AR T2 Q/ﬁ OZ‘,_, ép-{&‘.& - éAJlén’D
GAV]LAN’ MARITZA D Street Address {P.O. Bax Number is Not Acceptable
1050 WEST 45TH PLACE
HIALEAH FL 33012 5O N-W. €9 Terr.

City l’{ &Hn

Code

FL Zi 2%

B. The above named entity submits this statement for the purpose of changing its regist

M'Jz.g Je J-.: 4 f\}s'.s-éAwn':.aD

SIGNATURE

officg

7

J

registered agent, or both, in the State of Florida.

DATE

ignatura, typed or printed name of re; isterad agent and title if applicable.
o il g pp!

[NOTE: Hegislarad)ﬁem signfiure re:fn!ed when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE/IS $150.00
After MAY 1, 2000 Fee will 0.00

- 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

 {See oriteria on back) O Make Check Payable to Department of State
l 1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 1 Deete TITLE FRESIDEN T (¥) Mhange [ Addition
N GAVILAN, ARISTIDES v Gavinav, Agsmoss .
STRECT ADORESS | 1050 WEST 45TH PLACE STREET ADDRESS | F o5 e © No w. (% TErT.
CIFY-5T-2P HIALEAH FL 33012 CITY - 5T-71P Miean' , Fl 330/ ,
Tme SD 7 Delte THLE VicE - FRasipen T (V) WChange [ Addition
NAME GAVILAN, MARITZA D NAME GAV :-A A - A{A 2;T2R 2.
sTReeT ADDRESS | 1050 WEST 45TH PLACE STREET ADDRESS ?590 169 1err.
ciy-§r-7IP HIALEAH FL 33012 ciry-s1-21P Adrasdi’, F} 33 ole P
e [ Celete e SEcesrany (S O Change [ Addition
NAME NAME ALroin MAaTos -
STREET ADDRESS SREETADDAESS | /0O W <45 =&
CITY-§7-2IP CITY-ST-2IP 2y eE Aan Fl 3305
TITLE [3 Delete TITLE T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filin. g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

5, with ali ather like empowered.

indicated on this report or supplem t is true an
of the corporation or the receiv

changed, or cn an attachmept’with an ad

SIGNATURE:

1

)7 ~Zops (B9)ev508

SIGNATURE Aly‘l"’fﬂ OHIHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

rAi



