2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P96000046222 May 10, 2000 8:00 am
ety hame Secretary of State

MEGA PAlNTING' CORP 05-10-2000 90175 035 ***150.00
incipal Place of Business Mailing Address
~ NE 32 STREET 621 NE 32 STREET
FL 33137 MIAMI FL 33137-4208
us
5603 NW 7S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢~ 203
City & State Ciiyd& State 5 4, FE| Number 65 06 Apptied For
Mmiami £l 3312 6 67919 Not Applicatlo
: Zi -
Zp Country L Cauntry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
. Fea Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent .. . - 4|
Narme
WLLALOBOS' JUAN Street Address (P.O. Box Number is Not Acceptable)
2922 NE 2ND CT
MIAMI FL 33137
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ybed of printed narme of registerad agent and kil if applicable. (NOTE: Registered Agen signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Slecti o
o - s . Election Campaign Financing $5.00 May Be
Tax mmg rgquuement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Datete TITLE [ Change [ Additien | &
NAME VILLALOBOS, JUAN NAME g,
sTReeT acoress | 2922 NE 2ND CT STREET ADDRESS Q
Ciry-1-2IP MIAMI FL 33137 CITY-ST-2IP ul
o
TITLE O Delete TITLE : [ Change T Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP l CITY-ST-2IP
TE [ Delzee THLE [ Change [ Addition |
NAME - TNAME T T . : T - |
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S8T-ZIP
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2IP
TME [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE (O ¢tange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true ghe accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergh Jb ekecute 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 attachment with an address, with gl ithdr like empowered.
SIGNATURE: LY ! Ufnsﬁes-'dEaM]Q-blgoo 205 34 A07
SIGNATURE ANDTVPE)Oﬁ PRI RECTOR [} T Date Daytime Phone #




