2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nare ' - May 17, 2000 8:00 am
MEG ENTERPRISES, INC. Secretary of State
05-17-2000 90917 022 ***150.00
Principal Place of Business ‘ Mailing Address
11951 WEST QCKEECHOBEE ROAD . 1195t WEST OCKEECHOBEE ROAD
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33016
z Prindpa{ Placs of Business ; i 3 Mailmg Address ”II“II‘ HI ’I’I I { II ||| ’ I" II II‘ | I I‘III |”” II” IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0605 Applied For
209 Not Applicable
2ip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- . Name - - S
DIAZ, JORGE A Street Address (P.O. Box Number is Not Acceplable)
11951 WEST OCKEECHOBEE ROAD
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigr}alure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Financi "
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 o Trj:t Ilgzniagopr?r?bnuﬁg:nmng O fgi'egcl,ohl‘l:isa ¢
(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e D . . [ Deiee T D P ' Xﬁcnange [ Addition
HAME DIAZ, JORGE A NAME »A2, JOLGE 4-
stReer aoRess | 8003 N.W. 183 TERRACE STREETADDRESS | o oy 3 A iad /6 3 FeEs 2 RAs
CY-ST-11P MIAM! FL 33018 Oy -S1- 7P M;’ﬁ'ﬂil F/ 33p; b
TITLE [ Detete TITLE S . ’ [ Change N'Addilion
NAME NAME maAaaid DAL ,
STREEF ADDRESS ‘ STEETAO0RESS | p oo 3 N /6D TERR Ao
CITY-57-2IP CITY-ST-2IP ' '
Pliami, F/ 329/¢ _
TITLE [ Delete TITLE . [l Change T Addition
NAME . . _ - — NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Deete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZiP ‘
TITLE O Delate TITLE - [Change [ Adetticn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TiTLE [ Dalste TITLE [ Change [ Addition
NAME - NAME
STREET ADDARESS ) : STREET ABDRESS
CTY-ST-2P CITY-5T-21P

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgrt-Withnan addrass, all other like empowered.
il [P e o é//z. g/
SIGNATURE: £r.t AT T A ’ 50

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte ) Daytime Phone ¥




