2000 UNIFORM BUSINES%@PORT (UBR)

DOCUMENT # P960000018734

1. Entity Name

MEGATEL I-NTERNATI ONAL, 1INC.

7

I’

Principal Place of Business
‘8180 _NW 36 STreet # 316 :
Fl1. 33166

.

Mailing Address

Miami,

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, atc. Suite, Apt. #, etc.

LA YRIT T

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90148 016 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FE| Number Applied For
65-0648335 Not Applicatle
Zi Countr Zi Counltr . it
P . Y P Y ' 5. Certificate of Status Desired | $8.75 Add'“ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName o ‘ ' -7 .

-4

» HUGOMCARTAGENA
" 8180 NW 36 STreet # 316
i/ Miami,Florida 33166

Slreet Address (P.O. Box ilumber is Not Acceplable}

City

Zip Coxle

FL

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

SIGNATURE

Signature, typed or printad name ol registered agent and litla if applicable.

(NOTE: Registered Agenl signalura required thn reinstating)

DATE

FELLT et
R AR

9. This corporation is eligible to salisfy its Intangible
- Tax filing requirement and elects to do so.

i 000;Fee
; Make Check Payab!e to Department of Stat 2

10. Election Campaign Financing
Trust Fund Contribulicn.

$5 00 May Bo
Added to Fecs

{See criteria on back) O

1. 7 OFHCERSAND[NHECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

me P HUGO"CARTAGENA ] Delete TILE } Ol Change [ Addition _%_
NAME 9816 NW 51 TErrace NAME / =)
sweraooress | Miami, F1. 33166 STREET ADDRESS ! §
oUTY-ST- 2P L. CITY-S1- 7P { o

o

WEVO, S| WILLIAM SILVA O3 Detete TITLE [ charge {0 Addition | ©
NAME 8180 NW 36 STreet f# 321 NAME

STREETADDRESS | Miami, Fl. 33166 STREET ADDACSS

CITY-ST-21P CITy-51-2IP
-t T-- -}-ROSA -AGUIRRE ' - —Opewle  —~—J e — | -~ © m—emee — []-Change~ ~[] Addition -
HAME 9816 W 51 Terrace NAME

STREETADORESS | Miami ,Fl. 33166 STREET ACDRESS

CITY-§T-ZIP CITY-51-2IF

TITLE O elete THLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TOLE [ oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-21P

TITLE T Delele TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certity that tha informaiion
indicaled on Ihis report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation cr the receive) or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ot Block 121

ther like empowerad.

changed, or on an altachment Wth an address, with ali

signature: =~ Voo Qatd ¢ row)

04/24/00

smumuns‘iﬂm&n OR PRINTED NAME dq'smmms ?FICEH ORA DIRECTOR

Date Laytme Phone #




