FILED

2 F .
UNIFORM BUSINESS REPORT (UBpy P 10,2003 8:00 am

DOCUMENT #  P95000062450

1. Enti AT 09-10-2003 90060 024 ***550.00
. Entity Name /

MEG ENTERPRISES, INC.

Principal Place of Business Maiiing Address

1185¢ WEST OCKEECHOBEE ROAD 11951 WEST QCKEEGHOBEE ROAD

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

e G A

§003 N 163 Terl

Suite, Apt. #, ete. Suite, Apt. 4, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State F‘ 4, FEI Number Applied For
~ 650605209
Prd e [

Not Applicable
Zip Country Zip 4 Country . . 58.75 Additional
230 / (7 Y usp L SZ'Eeftrlﬂc?te of_Stalus Desired _ 4. <Fae Requred © -
" T~ 8 Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ' JOHGE A Street Address {P.O. Box Number is Not Acceptable}
11951 WEST OCKEECHOBEE ROAD

HIALEAH GARDENS FL 33018

City FL Zip Code

o » S
;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, | am familiar with, and accept

= the obligations of registered agent.

i

SIGNATURE
. . Signature, typed cr printad name of ragistered agent and title if applicable. {NOTE; Registared Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ‘ .
s . Clecti — .
After September 10, 2003 Fee will be $750.00 ’ Erligtngzncc;lagopn?rig;ugg: rens ] 2115&390%2258 °

Make Check Payable to Fiorida Department of State
10, . .. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' [ Delete TMLE CJ Change  [J Addition
NAME DIAZ, JORGE A : NAME
streeT aooaess | 8003 N.W. 163 TERRACE STREET ADDRESS
erv-st-ze | MIAMI FL 33016 , CITY-5T-26%
TILE § 0 Detete TILE [ Change [ Addition
NAME DIAZ, MARIA NAME
STREET ADDRESS | 8003 NW 163 TERRACE STREET ADDRESS
orv-si-ze 1 MIAMI LAKES FL 33016 CITY-5T-2IP
TITLE N ottt ¢ T e nlptg o TIMET e P e e ety e e : [ Change- [ Addition -}~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [C1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIme [ Delete e : [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ peste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-2IP ” CITY-8T- 2P
12. | hereby certify that the information supplied with this fii‘mg doas not qualify for the exemption stated in Section 119.07(3)()),.Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /s /03

- / / Date Daytims Phone ¥

L¥BLGI0

df

CR2E034 (4/03)



