2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

*
DOCUMENT # PS7000011982 Mar 23, 2000 8:00
1. Entity Name ! ar 9 . am
MEGA AVIATION, INC. Secretary of State
03-23-2000 90029 045 ***150.00
Principal Place of Business Mailir%g Address
10008 W FLAGLER ST #159 1otna“w FLAGLER ST #159
MIAMI FL 23174 MIAMI ' FL 331741628
Vaeaouvyv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-07331 18 Not Applicable
i Count Zip* Count i
Zp cuntry ° ountry 5. Certificate of Status Desired O $8'75 I_\ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
BAD"'LO‘ TULIA Streat Address (P.C. Box Number 1s Not Acceptable)
10008 W FLAGLER ST #159
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typad or printed name of registered agent and titla if applicable. {NCOTE: Registered Agant signature raquired when reinstating) DATE
] R e . "
9. This ?orporatpn is eligible to satisfy its Intangible _FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet - O -
o Iﬁ ungd Contribution. Added 1o Fees
(See criteria on back) Meake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelete TmE Ol Change [ Addition
NAME BADILLD, TULIA S NAME
staeeT AoRess | 6201 SW 131 CT 202 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33183 CITY-ST-2PP
TIE T [ nelete e [JcChange (] Acdition
NANE PATINO, ANGELA ' NAME
sTReeT 00RESS | 6246 S.W. 131 PLACE, #103 , STREET ADBRESS
CITY-S1-21P MIAMI] FL 33183 ) CITY-ST-ZIP
TITLE S [ pelete TITLE T Change [ Addition
NAME PATINO, CARLOS NAME
streeT appRess | 6246 S.W. 131 PLACE, #103 STREET ADORESS
CHTY-ST-2IP MIAM! FL 33183 ' ‘ CITY-$T-Z1P
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TiTLE [ pekete TTLE [l change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " [ Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 118.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frusiee empowered 10 @xecute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 14 of Block 12 1
changed, or on an attachpdent with an address, with all other like empowered. / JOS.
|
. A - 8/ / / -
SIGNATURE: L 79 freve VB25-7638

L SIGMATURE AND TYRPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phore #

CR2EQ34 (9/99)



