FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PAer AR 20

b4
DOCUMENT#  P98000022729 ecretary of State
1. Entity Name 04-23-2003 90191 049 ***150.00
MEGBE, INC.
Principal Place of Business Mailing Address
230 BRYAN QAK AVE 230 BRYAN QAK AVE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3498375 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?3 75 Additional
ee Required
e — .6._Name and Addrass of Current Registared Agent=————_ -~ }o o =z . 7.-Nameand Addrees of New.Registared Agent e — o [
Namg
FARIA, SlLVE‘_STRE M Strect Address (P.O. Box Number is Not Acceptable)
230 BRYAN QAK AVE
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nar_\-.e of registered agent and title if applica!:r\e, (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N
. Y P 9. ElectionC Fi
ey 3008 pec o sano | & Boston Canpai Poancrs - $5.00 ey oo

Make Check Payable to Florida Department of State |
10. i OFFICERS AND DIRECTORS T n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE MD 1 Delete TITLE [ Change [ Acdition 1 &
NAME FARIA, SILVESTRE M _ NAME S
stheeT Aooress | 230 BRYAN QAK AVE STREET ADORESS 3
orv-st-ze | BRANDON FL 33511 oITY-ST- 2P 2

. o
TITLE vsh - [ Delete TITLE [ Change  [] Addition E:)
NAME CRISLER FARIA, LOR! . NAME
STREET ADDRESS { 230 BRYAN QAK AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CTY-57-2P

—~ T} - - e T Bt S - Bt [ = = {=}-Ghanga—{=] Addition-|——

NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certifg thafthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all other Jjwe empowered.

Qs A [ oy-/é-oF

snennm/aefmorvpeo OR PRINTED NAWE OF SIGNNG OFFICER OR DIRECTOR " Cate Daytime Phane #




