2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061508

1. Entity Name

MEGA HANDBAGS, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-14-2001 30499 017 ***150.00

Principel Place of Business Mailing Address
2090 N. MIAMI AVENUE 2090 N. MIAMI AVENUE
KIAM FL %0127 MIAMI FL 30127 —

Al

i

I

AR -

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number 65'0973974 Applied For
) Net Appiicable
dp Country Zp Couniry 5. Certficate of Status Desked ~ [J ?:;-gfq Additona)
- §._Nama and Addres of Current Registared Agent . o . ___7. Nameand Address of New Reglstered Agent . __ _____ |_
o e o ———— N e s S - T L] | /- 1 - B ey T S S s U, S-S

ZAIAC, MANUEL ' Gﬂ_ AelUs, A’Low'o

100 S'E SECOND STREET Strast Address (P.O. lBox Number is Not Accaptable}

MIAMI FL 33131 ‘ 2090 N, I-af;m. Ave

0 City u FL [ Zip Coda
ALl 1A 33(27 |

8. The above named s Bl

SIGNATURE

mant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

b, trbed o Orilitiad rari of regiktared agenl Wt L6 i anplicabls.

9, This corporation is skigible to satisfy its Intangible
Tax filing requirament and alects 1o do 0.

Arecero A / A 2 J5fol
{NOTE: Rogisiarnd Apent Sghaturd Heipulred ‘reirwtaling) DATE
FILE NOW!I! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00 10- f:ﬁﬁﬁn%agfﬁ?;&“:mm $5 ;Dob";“,g?

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 pelete me Cchange [ Adaition | 8
e GARCIA, ALBERTO SR. R =4
smeET anoResS | 2060 N. MIAMI AVENUE STREET ADDAESS 3
crv-sT-2e | MIAMI FL 33127 CIry-57- 2P 2
TIME D [ detete TmE £ Change [ Addtion g
WAVE GARCIA, MERCEDES NAME
STREET ADORESS | 2090 N. MIAMI AVENUE STREE] ADDRESS
ciy-ST-2P MIAMI FL 33127 CITY-ST-21P
SMRE= = O = BT [ changa. (] aadilon. |
M M -
~ SIREETADDRESS |~ — — oS e e - < - STRERT ADDAESS - | e o -— - T T e e —

CUY-51-21P CITY-ST-2F
TmE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-S1-2P . CITY-S1-2P .
TINLE O petete WIE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Dekeis TILE [Jchange [ Addition
KAME NANE
STREET ADDAESS STREET ADORESS
CiTY-5T7-2f A ChY-51-2F .
13. | hereby certify that the informations supplisd with his filing.aqes not qualify for the exemption stated in Saction 119.0;&3)(!), Florida Statutas, | further certify that the Infarmation

indicated on this report or supplemenial reiort J§/true apd achurate and that my signature shall have the same legal effect as if made unden calh; that | am an officer or director

of the corporallon or the receiver or trustée p ere axpcute this repon as required by Chaptar 607, Florida Statutes: and thal my nama appears in Blocl of Block 12if

changed, or on an attachrment with gp-afd oy like empowerad. o

G alelot Em Y
SIGNATURE: nange  (aseae 0 573
OFFICER O ToR DCaytimg Phona ¢

Dale




