2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081715 May 18, 2000 8:00 am
. Entity Name
MEG BAGS CORP. Secretar V of State
05-18-2000 90291 038 ***150.00
Principal Place of Business Mailing Address
9707 SW 106 TERRACE 9707 SW 106 TERR.
MIAMI FL 33176-2848 MIAMI FL 33176-2048
T s AT AT
Suite, Apt. #, etc. Suite, Apt. #, atc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0877213 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?(g‘n?g Iﬁ:ﬂ:gﬁon&!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name ~ T o
MlNONES, GLENN Street Address (P.O. Box Numl;er is Not Acceptable)
9767 SW 106 TERR.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -~

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its jntangible FILE NOW!!! FEE IS $150.90 10. Election C i Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %S;Igﬂmagoiat:i]uug:ncmg fdsd.e%(?ohﬁ?ésae
(See criteria on back) O Make Check Payable to Department of State '
11t OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delele TIMLE [] Change [ Addition
NAME MINONES SAHORES, JORGE OSVALDO NAME
STREET ADDRESS | 2898 VICENTE LOPEZ STREET ADDRESS
orv-si7p | BUENOS AIRES, ARGENTINA oy-§1-2p
Tme D O Delete TIMLE [ Change [} Addition
NAME GARCIA DE MINONES, MARIA CECILIA HAME
SsTREET ADDRESS | 2888 VICENTE LOPEZ STREET ADDRESS
CITY-S5T-2F BUENOS AIRES, ARGENTINA CITy-S1-2IP ,
nne EXECITIVE rManASER, O petete TITLE ERECATIVE HMAMER, | [J change - [¥ Addiion
NAME GLE e L, . FAINONE NAME GrErdrd 1l FANONES, |
STREET ADDRESS [ D3 10 TER STREETADDRESS |Qpet 1 S50 ¥ Ot TERL -
CITY-ST-2IP Al Fhe DDA CITY-ST-2IP Mibrmt Fu BIBIWML
TILE [ elete TiTLE [Jchange [} Addition
NAME : LT NAME
STREETADDRESS | S _ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Gelete TITLE [O change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

13. | hereby certify that the informatign supplied with this filin
indicated on this report or supplgnental report js true an
of the corporation or the recdM™ef for trustee empowsred

changed, or on an attachment ykh an addres§, with all

SIGNATURE:

1 like gfpowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" GLEWW L. MineonES  04.24.00 éogm.q;,a(,
PCER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



