13. | heraeby certify that the information supplied with this filipg dgespot qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor‘t is true ghd\a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste exetplels report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

2-S-02- (ws)443-L24

SIGNATURE AND T?QSPNNTED NAME GF SIGNING GFFICER OR DIRECTOR

Date S~ Dayiima Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
o
. ~N
DOCUMENT #  P99000082238 Feb 20, 2002 8:00 am 3
1~ Eniy Narme Secretary of State
-MEGH'ENTERPRISES, INC. 02-20-2002 90109 003 ***158.75
Principal Place of Business Maiting Address
99) LE JEUNE ROAD 990 LE JEUNE ROAD
MIAMI FL 33134 MIAMI FL 33134
2. Prln al Place of Business 3. Maﬂg Address ﬂ
O 56 Le/{amp edl Aqo30 Ledronelg
SU\IE Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A B
( Ay, =} Micma (. 650950835 Not Applicable
Country ip Country - . $8.75 Additional
SBlef- L Usa | Ivad. | Hep |5 oot o B
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Reglslered Agent
. Name
Dy , GINA C Street Addre; O. Box Number is No Acce/pﬁbe( d
990 LE JEUNE ROAD g9 <= wa
MIAMI FL 33134
City . . Zip Cgf-;
Misa. =4 FL =%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
Ny
SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicabla, {NOTE: Registered Agent signature required when retnstating) DATE
9. Tnis corporatian is &ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on bask) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE O Cherge [ Addition | &
NAVE DUARTE, GINA C NAME e
sTreeT aDDRESS | 990 S.W. LEJEUNE RD STREET ADDRESS §
CHY-8T-21P MIAMI FL 33134 CITY-5T-2IP i
[+
TMLE O Deleta TTLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B e = s = = - Delete CTITLE e e tee 7 = —[JChange  [] Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME - . NAME
STREET ADDRESS Len " STREET ADDRESS
CITY-5T-21P e ' : CITY-8T-2P
TILE . O Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

-




