2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024412 FILED
1. Entity Name Feb 21, 2000 8:00 am
MEGA INTERNATIONAL TRANSPORT, INC. S ecretary of State
02-21-2000 90041 011 ***150.00
Principal Place of Business Malling Address
14386 S.W. 97TH LANE 14386 S.W. 97TH LANE
MIAMI FL 33186 MIAMI FL 33186-6832
E e v G RE
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0566912 Not Applicable
Zip Country Zip Country | 5:;;Cemﬂcate of Status Desired T 'ﬂ:;eg;lg‘ Sicgﬁonal
6. Name and Address of Curtent Registered Agent i 7. Name and Address of New Registered Agent
i ) Name™ : -t o T
ZEIDAN, ALEXIA Street Address (P.O. Box Number is Noi Acceplabie)
14386 S.W. 97TH LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agant and ttle f zpplicdble (NOTE' Registerad Agent signalure required when remstating) DATE
9. This .clorporati?n is eligible to satisfy its Intangible FILI" NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed 1o Fe,a’es
(See criteria on back) @ | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Deiete TMLE : [ Crange [ Addition
NAME ZEIDAN, ALEXIA NAME
sTReeT ADDRESS | 14386 S.W. 97TH LANE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33186 CITY-ST-2IP
e SVD O Delete mse [ change L] Adeition
NAME MORALES, ARTURO NAME
STREET ADDRESS | 14386 S.W. 97TH LANE STREET ADDRESS
TITY-ST-2P MIAMI FL 33186 CiTY-57-27
me - |7 - Delete me - -~ - : [ Changs - - [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-5T-2IP
TILE [} peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-S1-2P

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
atire shali have the same legal effect as if made under oath; that ! am an cfficer or director
requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. L hereby certify that the information supphed with this filing gheswe Gl
indicated on this report or supplemghtal porl is tr serflficcurate and
of the corporation or the receiver 0 tr e-cia . 5¢) f execute thi
changed, or on an attachment WI . ik@

SIGNATURE: o m ’ O/ /1F.00 rs05) 3837773

T T e~ - .

- SIGNATURE AND TYPED OR anTen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

<

MR2EN24 fQrm



