 ———————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P99000023986 Secretary of State

1. Entity Name

MEGA EXPRESS CAFE, INC. 05-03-2002 90035 029 ***150.00
Principal Place of Business Mailing Address

6830 NW 16TH TERR 11217 LAKEVIEW DR

FORT LAUDERDALE FL 33309 CORAL SPRINGS FL 33071

LR

I

2. Principal Place of Business 3. Mailing Address ~,
Sulte, ApL #, elc. Sulte, ApL. #, 1o, DONOTWRITE INTHISSPACE
. ™
City & State City & State 4. FEI Number 5-0904 Applied For
6 158 MNot Applicable

Zp Country ® Gountry 5. Centificate of Status Desied ~ []  98+79 Additional

R . R S ey NP P _ Fee Reguired s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DELGARDIO, MICHAEL
1650 W. MCNAB ROAD
FT. LAUDERDALE FL 33310

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE 4
Signature, typs? or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE (7 Change ] Addition
NAME DELGARIDO, MICHAEL ' NAME
sthest anoress | 11217 LAKEVIEW DR STREET ADDRESS
are-st-ze | GORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAVE L o . _NAME
STREET AGDRESS ’ T N osmeETAGRESS | T T e e oo ST
CITY-ST-2IP CITY-ST-21P
TITLE o : [ oetete TTLE [Jchange [ Addition
NAME . " o NAME
STREEF ADDRESS : ‘ STREFT ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE ™1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-$T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETHDORESS: | -7 2 Wr ooy STREET ADDRESS
COY:ST-2P- s - oo oy \ CITY-8T-21P

ith thyis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis taie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

POWRT execute this report as required by Chapter 607, Fiorida Statutes; and jhat my pame appears in Biock 11 or Block 12 if
gapgand n /

er like empowered.
SIGNATURE: SiG TELUIRIED Q/O 2 Y F752/2-7

SIGNATURE A,fu TYPED OR PHINTENIAMiOF SIGNING OFFICER OR DIRECTOR /7 D;{e Daytime Phons #
\—F o

13.1 heraby certify that the information supplied
“indicated an this'report or supplemental re;

of the corporation or the receiver or trusie

changed, or on an attachment with an a

bo£7.

|
T
i

CR2E034 (9/01)




