FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secrolary of State

1998

DOCUMENT # P96000059113 (6)

MEGA OF MIAMI CORP.

Mailing Address
12615 SW 91 ST.. STE. 208

Princlpal Piace of Business
12615 EwW 9 8T, STE. 208

FILED
Apr 24 1998 8:00am
Secretary of State

00 WA

MIAM! FL 33186 MIAMI FL 33186
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number 6{.-. 066?3 76 O Applied For
21 N 26| _APPLIED_FOR Not Appiicable

Suite, Apt. #, etc. Suite, Apl #, efc.

22| 7]

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

R Mo By

23] . 28]

City & State City & Stato

6. Etaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

R

Zip Country 7n Country

24 25 20] [30]

8. This corporation owes or has paid the currenf yvear Intangible
Parsongl Proparty Tax due June 30. es [ No

10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptanle)

9. Name and Address of Current Regislered Agent
BROUWER, IRAIDA 81| Mame
12625°6W 91 ST, STE. 208 &
MIAMI FL 33186
83
84| City

Zip Code

FL *

1%, Pursuant 10 the provisions of Sections 607.0507 and 607. 1508, Flofida Slalules, the sbove-named corporation submits this slatement for the purpose of changing iis registered
oHice or regiglered agent, or both, in\he State of Flonda. Such change was aulharized by the corporation’'s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ____ ... . o

Signature. typsodd o preled Came of regeered agend aod Dk applcalie MO Aagisiorad Agent signature required when reinatating) DATE =
12. OFFICERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE DP " TJ peceTE 1A TITLE O change [ Addition |
HAME MERINO C., VICTOR 12 NAME §
smeevaporess | 12615 SW 91 ST, STE. 208 1.8 STRFET ADDAESS il
CiTy-S1-2p IAMI FL 33188 14 CITY-§1- 710 o
TINE ] orLete 21TIME U1 change 1] aadition [
HANE GAMIO, CESAR 22 NAME
sreecvaDoaess | 12615 SW 91 €T, STE 208 23 STREET AUDRESS -
CITY-ST-2P MIAMI FL 33188 2 4CITY-ST-7P
TILE [ T pecere 31TILE [Jchange 7 Addition
HAME GAMIO, NORMA D 32 NAME
streeraponess | 12615 SW 91 ST, STE. 208 33 STAELT ADDRESS
CITY-ST-21P MIAMI FL 33186 . 34.CITY-SI-2P
TMLE T DELETE 41 T0LE [ change [T Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP £40Y-5T-2¢P
TILE T DELETE 51 1LE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST-2P 5.4 CITY-5T-ZP
TITLE [ Jpeeev 6.1 IITLE [T Change T Additicn
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §7-2P ; 6.4 CITY-5T- 2P

ha L)

14. | hereby cerfﬁgllhal the information supplicd wilh his 1iing doos nol qualily for the exemgtion slated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
is annual roport or supplemental annoal reporl is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

lff/'-\—nv [t Am ?J

Indicated on i
Block 12 or Block 13 if changed, or on an attachmenl wilth an address

A

DI AMATIIDYE .

Rnc\ Cqg. cd27



