FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B
! . ke
PROFIT - FLORIDA DEPARTMENT OF STATE l A r 20, 1 999 8 : 00 am :
CORPORATION Katherine Harris | t f S .
ANNUAL REPORT Socrotory of Sate ecretary of State ;
1999 DIVISION OF CORPORATIONS ‘ 04-20-1999 90199 037 ***150.00 i
t R 1
N . t
DOCUMENT # N .
1. Corporation Name P95000037572 | ;é ‘
MEGANET INTERNATIONAL CORP. -
SN (S GOSRAREARTLA
BS5SWSTHST . . §455 SW 5TH ST '
MIAMI FL 33144 - MIAMI FL 33144
us . us DO NOT WRITE IN THIS SPACE
' 3. ‘Date Incorporated or Qualifed ’
: 05/11/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For '
21} - 2 65-0747510 Not Applicabls
Suite, Apt. #, etc.” . ‘ Suite, Apt. #, stc. . A ) ) U $8.75 additional
e ;ﬂ; LT - = - 5. Certifcate of Status Desired  * [ Fee Required
City & State g City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El - , 28 Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
m . [EL ;;| IS_EL Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81 N
GUERRA, CHARLES A e CUARLES A, GUERRA
W, ; 82| Stregt Address (P.O. Box Number is Not Acceptab% .
8455 SW 5TH-ST 43'?_,5&) AR STREET

Mmm1ftsa144 , Pl AP E-13D _
o T = FL "25726

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
f,Fighida. Such change was authorized by the corporation's board of directors. | hereby accept U ap?vent as registered

4 bf, Section 607.0505, Florida Sjatutes.
" s et A1/ 7 -

11. Pursuant to the provis
office or registered ag
agent. | am familiar

SIGNATURE

|

Slgna\ure., . P o agent Bnd itie if appiicable (NOTE: Registered Agent signature requires when reinstating) DATES %
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD ] ] DELETE 1A TITLE JX(Change D Addiion | =
NAME GUERRA, CHARLES A - § 12naue 3
streeTAppress| 6316 SW. 127TTHPL. - asmeeraoess| TR 1 WEST ALAGEL STREET, Sutre 3Dl | &
CITY-ST-ZP MIAMI FL 33183 . 14 CITY-8T-2P MIAML FLh 214U ) &
TMLE VD . ] ] DELETE 21TME K:hange O Addition (-!’
NAME UERRA, ALICIA E 22 NAME ‘
e cones| G318 G, $27TH PL s T2 WEST PLNAAER STREST . Some 30 |
crv-stze | MIAMIFL 33183~ ° ) ez el evarze O MIAML BALA 275['-['4 -
TME [J DELETE 21 TMLE ] Change [ Addition
NAME ‘ : 32 NAME
STREETADDRESS ' . [| 235TReeT ADDRESS
CATY-ST-2IP 34.CITY-ST-ZP
TIMLE ‘ 7 DELETE 4.1 TME [Change [} Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-st-zp ‘ 44 CHTY-ST-2P
TITLE . [ DELETE 5.1 TITLE {]Change [ Addiion | .
AN . . ' 5ZNAME C !
STREET ADDRESS]. 5.3 STREET ADDRESS l
CITY-ST-ZiP 54 CITY-5T-2P
TIMLE {3 DELETE B.1TITLE [(JChange [ Addition
NAME | 6.2 NAME
STREETADGRESS| " 63 STREET ADORESS
avst | - E4CITY-$T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repofjor ﬂupplemenlal annud| report is true and accurate and that my signature shall have the shme lega! effect as if made under oath; that | am an
officer or director of the corpdrhtidd or tha recefyer gr frustes empowered to executa this report as required by Chapter §07, Forida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, ¥ on anj

B

X

tdvith an address, with all other like empowered.
OISR EQUIRED 4, }a, Y. é@%ﬂ*?ﬁg '

R\PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:



