2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061508

1. Enlity Name

MEGA HANDBAGS, INC.

Principal Place of Business

2090 N. MIAMI AVENUE
MIAMI FL 33127

Mailing Address

2090 N. MIAMI AVENUE
MIAMI FL 331274914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED ’
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90040 023 ***150.00

AACATED R A

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEzjmber Applied For
5~ o977 377 v Not Applicable
ap Country Zp Country 5. Certificate of Status Desired dJ $8.75 Additianal
. Fee Required
- 6~ tiame and Address of Current Reglstered Agent ———~———— = ~—— T MName and Address of New feglstered Agent S
Name
ZAIAC' MANUEL Street Address (P.O. Box Number is Not Acceplable)
100 S.E. SECOND STREET
SUITE 2350
MIAMI FL 33131 = L 7o

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 |

DATE

Signature, yped of printed nama of regrsteced agent and e | applicabla,

{NOTE Registetad Agant signatura caguired when reinstaing}

Tax filing requirement and elects to do so.

9. This corparation is eligible to satisfy its :ntangy
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checi!( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O pelete TLE O change [ Addition | &

NAME GARCIA, ALBERTO SR. NAME %

STREET ADDRESS | 2000 N. MIAMI AVENUE STREET ADDRESS ]

CITY-S$T-2IP MIAMI FL 33127 CITY -ST-21P w
e

TITLE D O Delete THILE [ Change [ Addltion | S

HAME GARCIA, MERCEDES NAME

STREET ADDRESS | 2060 N. MIAMI AVENUE STREET AGDRESS

CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP

TITLE I T “Crogee — f~me EE T T T - [J Change -~ [[] Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

TINLE 3 peize TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-$T-2IP

ILE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 29 CITY-ST-21P

TITLE O palete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP pa /I CITY-ST-2IP

13. | hereby certify that the information supplj
indicated an this report ar supplemeantal fe|

of the corporation or the receiver or {[wsThe o0
changed, or on an attachment wE s

SIGNATURE:

d tg execute this report as required by Chapter 607, F

Bl Athar like empowered.

NI ORI CAAN MmN
< ;z;!@u L] >

it ;:ﬁ i e

Boes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lorida Statutes: and that my name appears in Block 11 or Block 12 if

élw ’00 &

SIGNtUHE ANDTYPED OR FF‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

§73-da¥z

Daytime Phone #




