2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P99000082238 Apr 11, 2001 8:00 am
i ecretary of State
MEGH ENTERPRISES, INC.
04-11-2001 20077 030 ***158.75
Principal Place of Business Mailing Address
990 LE JEUNE ROAD 990 LE JEUNE ROAD
MIAMI FL 33134 MIAMI FL 33134
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0950835 Applied For
Mot Applicable
Z Countr Zi Countr
® Ly P y 5. Certificate of Status Desired B/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE' GINA C Street Address {P.O. Box Mumber 12 Not Accepiable)
1 AL it
990 LE JEUNE ROAD
MIAMI FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaie, yped or orated name of registered agent and title # applicaole [NOTE: Registercd Agent sigrature requered when reinrgiating) DATE
. L . TR i1 FER o .
9. This pprporatpn is eligible to salisty its Intangible FILE NOWIY FEE iS 3?50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T - )
o : rust Fund Contribution, (] Added to Fees
(See criteria on back} J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [JChange [ Addition
HAME DUARTE, GINA C . HAME
streeT A00RESS | 9890 S.W. LEJEUNE RD STREET ADDRESS
GITY-S7- 2P MIAMI FL 33134 GITY-ST-2P
ThLE [ Delete iTLE (] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-SI- 219
ML O] Desete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2iP
TITLE 3 Delate THLE Ol Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-2IP
THTLE ] pelete TITLE [] Change ] Addition
NARE NARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-71P
TLE (] Defeta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fling g nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and # nd that my signalure shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the recerver or Lis report as required by Chapter 607, Florida Statules; and that my name appears in, lock 11 @ Block 12 if
changed, or on an attachment witig wered 3

SIGNATURE AND Kvﬁso\oﬁpnmmo NAME OF SIGMs OFFICER OR DIRECTOR late Daylime Phone #

CR2EG34 (10/00)



