2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P95000024412 T, Secretary of State
1. Entity Name e 03-21-2003 90071 035 ***150.00
MEGA INTERNATIONAL TRANSPORT, INC.
Principal Ptace of Business Mailing Address
14386 S.W. 97TH LANE 14386 S.W. 97TH LANE
MIAMI FL 33186 MIAMI FL 33188
N OO MDA
Suite, Apt, #, etc. Sulte, Apt. #, etc. [] CHECK HERE {F MAKING CHANGESI
City-d State v ez . =—~City & State otz ez s ] 4._FEEI] Number - Applied For
65‘0566912 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g?e'g?q L‘:g:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
E[DAN, ALEXIA Street Address (P.0O. Box Number is Not Acceptable}
14386 S.W. 97TH LANE
MIAM) 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 beth, in the State of Forida.

I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O peigle TILE [J Change ] Addition

NAME ZEIDAN, ALEXIA NAME

STREET ADDRESS | 14386 S.W. 97TH LANE STREET ADDRESS

CITY-§T-2Ip MIAMI FL 33186 CITY-ST-21P

TITLE S\VD . [ pelete TITLE [JChange [ Addition

HAME MORALES, ARTURO NAME

sTheer aponess | 14396 SW..97TH.LANE - . . e SRETAODRSS L L.

CITY-§T-2P MIAMI FL 33186 : CIy-s1-21p

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE {1 Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CHTY-ST-7iP

TITLE ] Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certlfy that the information supplied this filing ¢oes no; axe stated j#Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this sport or supplemental re J G ure shall hgwt the same legai effect as if made under oath: that | am an officer or director
of the corporatiors or the receiver or truste ROW 5 requipedl by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a her

SIGNATURE:

CIGAR A S

Ri=D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN.IﬁG OFFICER OF DIRECTOR

Date Daviime Phone #

CR2FN4 (10/02)

@



