FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90220 007 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090353

1. Entity Name

MEGA ELECTRIC, INC.

Mailing Address
8360 N.W. 169 TERR.
MIAMI LAKES FL 33016

Principal Place of Business
8560 N.W. 189 TERR.

MIAML LAKES FL 33016

AL NSO

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEl Number 650554557 Applied For
Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired [{ $8.75 Aaditional

Fee Required

7. Name and Address of New Reglstered Agent

e ArisTioE s TR EYES - . GAavitaN

6, Name and Address of Current Registered Agent

————

REYES-GAVILAN‘ ARSTIDES o . o T R Street Address {P.0. Box Number is Not Acceptable)
8560 N.W. 162 TERR.
MIAMI LAKES FL 33016 RE60 N. W, |69 Terrace

Zip Code
33

(B s HAaies FL o/C

rf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aristioes 7375125- Gavicaw TPVSD 2-3-03

(NOTE: Ragistered Agent rsignsnure required when reinstating) DATE

Signatura, lype‘lror printed name of registered agent and tite if anplman\J L

FILE NOW!!! FEE IS $150.00 L/
After May 1, 200

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE O Change [ Addition ic\:
NAME REYES-GAVILAN, ARISTIDES NAME =
STReeT ARDRESS | 8560 N.W. 169 TERR. STREET ADDRESS 3
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP a
o
TTE vsD [ pelete TITLE O change [ Addition 6
WAME REYES-GAVILAN, ARTISTIDES NAME
STREET ADORESS | 8560 N.W. 169 TERR. STREET ADORESS
orv-st-zP | MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ pefete TITLE . [J Change  [_] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . T - e ~CITY-ST-ZIF e i e e e
THLE [ celete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not qualifyscy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or serSplel i atiny signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ecewe s repgft as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, of on an g #5, yh all other likeempowefed.
s . _é‘ . _ - : ~
SIGNATUR N HE RECAIRM D isrioes fefostarca® 2-303 395R23-5205
SIGNAWINTED NAME OF SiGNMIG OFFICER OR DIRECTOR Data Daytime Phone #




