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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DVISION OF CORPORATIONS

1. Corpor:ition Name

MEGA PRICE ELECTRIC INC

DOCUMENT # PQ6000068020

Principal Place of Business
2471 NW, 12 AVENUE

Mailing Address
2471 NW. 72 AVENUE

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90015 037 ***150.00

A A

Miad FL 33122 MIAME FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apidiad For
21] [26] 65-0705465 Nol Applicable
Site, £pt. #, efc. Suite, AL #, etc. §. Certifcate of Status Desired | $8.75 Additional
El a Fee Re juired
City & {itate City & State 6. Election Campaign Financing $5.00 vayBe
E\ ;l Trust IFund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [2—5] EI m Personal Property Tax. X ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ALAYETO, ESTHER _ ]
5000 CELLINF STREET 82| Streel A idress (P.O. Bo< Number is Not Acceptable}
CORAL GABLES FI, 33146 83
84| Ciy FL |ss Zip Code

14, Pursuant to the provisions of S 3ctions 607.050.

SIGNATURE

and 607.1508, Florida Statites, the above-named crporation subm Is this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apointment as re¢/istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n..me of ragistered agen and title if applicable

(N E: Registered Agent signature recured when reinstating

DATE

12, OFFICERS ANDJ DIRECTORS 13. ADDITI DNS/CHANGES TG QFFICERS AND DIRECTO RS IN 12
TME P ] DELETE 11TITLE [Ochange [ Addition
NAME ALAYETO, ESTHER A 1.2 NAME

streeTaooress| 5900 CELLING STREET 1.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 14 CITY-ST-2IP

TIMLE S O DELETE 21TIMLE [JChange [ Addition
NAME ALAYETO, ROBERTO 22 NAVE

streeTaopr:ss| 5900 CELLINI STREET 2.3 STREET ADDRESS

CITY-§7-ZIP CORAL GABLES FL 33146 2.4 CITY-ST-7P

TME VPT O DELETE I1TILE NPT (X[ Change [ Addition
HAME ONORATO, ROBERTO 32NAME ONORAT(O, LORELTO

sweeraooriss| 1965 NW. 170 AVENUE sasmeeraooness | 5400 CE LLIVE STREEGT

CITY-5T-21P PEMBROKE PINES FL 33028 aervsrze |CORRL (G %Lﬁg ] Fl. 51 Hi

TME [ DELETE SATOLE T}Change [ Addition
NAME 4.2 NAME

STREET ADDRI:S§ 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST- 2P

TITLE [J DELETE 5.1 TITLE [ Ghange ] Acdition
NAME 5.2 NAME

STREET ADDRI:5S 5.3 STREET ADDRESS

GITY-5T- 21P 54 CITY-§T- 2P

TITLE [[] DELETE 61TIMLE [T Change [ Addition
NAME £.2 NAME

STREET ADDRIZSS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witn this filing does not qualify f2r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ;ertify that the ir formation

indicated on this annual report ar supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporation of the recei ser or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changerd, or on an attachment with an address, with all other like empowered.

SIGNATURE: <l flacs.

SIGNATURE AND TYPE PRINTEDF NAME O

%,

Date

0178835

CR2E034 (11/98)

WS IH63 8300

Deytme Phone #



