FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P99000082238 Secretai y of State
1. Entity Name 01-27-2003 90153 015 ***158.75
MEGH ENTERPRISES, INC.
Principal Place of Business Mailing Address
__9%0_LE_JEUNE ROAD. 990 LE JEUNE ROAD [ _ . o o

MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, gtc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0950835 Not Applicable
dip Country Zip Country 6. Certificate of Status Desired O $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 is Not Acceptable}

990 LE JEUNE ROAD

MIAMI FL 33134

City Zip Code
2 C ) o FL

8. The above named entity syl this statement for the pugpoge ¢ nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the al'.\llgatlons of reglsle nt. d

- d

SIGNATURE
'!_,? SJgnalurMprime:{naw registered agent and litie if applicabla. {NOTE: Registerad Agent signalure required whaa reinstaling} CATE
o AEFILE‘N? ":t: i ;EE .s”s 550520 T ; > - % |- 9. Eledtion Campaign Financing $5.00 may Be
er May 1, 2003 ee wi 0.00 Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O pskete TITLE [ Change -] Addition
NAME DUARTE, GINA C NAME
STREET ADDRESS | @G0 S.W. LEJEUNE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TITLE ' {1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP C CITY-ST-2IP
TILE o [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TLE [T Detete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) 7 CITY-ST-2IP i o
me 77 ’ O Delete TIE O change [ Addition
NAME NAME
* STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP — CITY-ST-2IP

for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
bﬂs‘r’gqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplig
indicated on this report or supplementg

SIGNATURE: ___ SIGMECHRIETREDLYRED [- 2L\ -T2 (3 q&g.(,,za;?—m

S’GNMWPED oR Tlmeu NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phons 4

[

CR2E034 (10/02)



