e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061981

1. Entity Narne

MEGA FINE ART, INC.

Principal Place of Business

&1:030 DURBANTON PL
miam FL 33016

Mailing Address

15030 DURBANTON PL
MIAMI FL 330161417 = -~ B et E

2. Principal Place of Business

J0 94y

74 Ave

ssg7mw iz Ae | I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90005 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Ciy & State

Lovin |

FL -

™ Ll

ity & ftate 4, FEI

Applied For

Numberg c. 07 33920 Not Applicable

33166

Country

ZipF L ?) 2), ‘Céuntry

5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ,

OMAR

15030 DURBANTON PL
MIAMI FL 33016

Name }D Lo

OwuzLR

Street ‘.%déd)reés é/P.O. BWU&?H isﬁo@cc%w

\f\./( Lowng

FL 23144

City

FL Zip Code

SIGNATURE

8. The above named entity sub

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

qlirlpo

(NOTE: Rsgistered Agsnt signalure required when reinstating) DATE

9. This corpor%ﬁgible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax fi\ing rt:zquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %]jsflgzn%ag;?;?bnugr:ncmg 0 fdsdgi(?ohg?ésae

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD [ Delete TITLE O change O Addition | =
NAME DIAZ, OMAR NAME =
STREET ADDRESS | 15030 DURBANTON PL STREET ADDRESS i
CITY-ST-21P M'AMI FL 33016 CITY-ST-2IP 3
TITLE T Delete TITLE O change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TITLE (] pelete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-207
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this &
indicated on this report or supplemental report is
of the corporation or the receiver OL{rustea empewer
changed, or on an attachment wj

SIGNATURE:

v addresg! with 4

other like empowered.

N R R L It
v mtf’f:-w,[?:t
L ~--;‘&.§.Q-w.: [ bt

mg does not qualify for the exerfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de andkaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
j 1o|execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g (1200 (00) g -7700

DANAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




