2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000082238

1. Entity Name

MEGH ENTERPRISES, INC.

/

Principal Piace of Business

497t JEUNE-RORD

Mailing Address

~9%TE JEORE HORD
MigMPCTITI

Euite, Apt. #, etc,
\ 5

3, Mailing Address

Suite, Apt. #, etc,

FILED
Aug 21, 2000 8:00 am
Secretary of State

05-16-2000 90024 049 ***150.00
08-21-2000 90209 050 ***558.75

10073451

IRV AD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. EEI ber , Applied For
SHE=) (65 0SSO ERS [ranwion
Country Zip . Country v~ $8.75 Addiional

gbnak( Us A

5. Centificate of Status Desired Fee Required

§. Name and Address of Current Reglstered Agent

7 Name and Address of New Regls!ered Agent

A e —— e — =

DUARTE, GINA C
990 LE JEUNE ROAD
MIAMI FL 33142

Street Addre

6:):510._ C
(AAD. .

ox Numbar is Not Acceptable)

o )-‘(tar-u

FL

BA5Y

8. The above named epHfy supmite this

SIGNATURE

. Signature, typed o p ed name of registared alem and e it applicable.

emerWe of changing its registered office or registered agent, or béth in the State of Florida,

DATE

{MOTE: Regi d Agent

raguirad when rai

8. This corﬁc‘?raﬂon is gligible Yokatisfy its Intangibie

'FILE NOW!!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elgkts io do so. " .

{See crr’?eri: on back} O © Make Check Payable to Departm em af State Trust Fund Contribution, Added to Fees
1. OFFICERS AND DJRECTORS 12, ADDJT#ONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelets TITLE Ol change [ Addifion | &
NAME DUARTE, GINAC  Duorie.Romen o NAME B
staeeT AcoRess | 990 LE JEUNE ROAD ]9 R T ADDRESS §
QITY-ST-2IP MiAMI FL 33142 lam @sr-zw w
TITLE ITLE [ change  [] Addition g
NANGE SIABA, MARTHA NAME
smeer aooress | 990 LE JEUNE ROAD STREET ADDRESS
CITY-ST-71P MIAMI FL 33142 CITY-ST-21P
TIMLE [T Defete TMLE ] Change ] Addilion
HAME - - NAME ™~ TovTm s Tt S s e
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
ME 3 [ oelete TIE [ Change  [] Addition
NAME . - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP . i . - CITY-5T- 7P
TME (3 Delete TME [Jchange [ Addition
NAME . Y N NAME v
STREEY ADDRESS ° * STREET ADDRESS
CTY-gT-2IP . T - CTY;ST-ZP .« foawe e S )
TILE E [ Delete e (] change - [ Addition |
NAME NAME R i T
STREET ADDRESS STREET ADDRESS T T
CITY-5T-7IP yam) CITY-57-7IP

13. [ heraby certify that the information sugplied with thi
indicated on this report or suppleme
of the corporation or the receiverd

L pratOalfy for the exemption stated in Section T19.07(3)(i). Florida Statutes. [ further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

$1S.00 (25 ws > 1

= Date Daylima Fhone #



