FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V2 b3 \/ 05-24-2002 91341 046 ***150.00

1. Entity Name

Megagown , DX

DO NOT WRITE IN THIS SPACE | 668952

2, Principal Place of Business 3. Mailing Address

A3 NE A5 Oreesy | 128 HE Ast Speer

Suite. Apt. # efc. 524 Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE

2N\

City & State M'| pnd] C/] City & State Miami pl_ 4. FEI Number 52 5200 5 37 Applied For |

Net Applicable

Zip Country Country 0 $8.75 Additional

] . Desi
U@‘_ 5, Certificate of Status Desired Fea Required

23132 UEA ®azizn

7. Name and Address of Current Registered Agent

e Tiaz 4 VALNTINO

T HM-ADOA'NOT WRITE T T T T M gireet Address (P.O. BAX Number is NotACTeplable) T e

IN THIS SPACE 5386 Airon Eosd

City Mi ami %@C/H FL [ Zip Code 31 43

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE
Signature, typed or printzd name of registercd agent and title if applicabla. (MOTE: Registered Agent synature required when reinstating) DATL
N — ., ) January 1 - May 1 Fee ls $150.00
8 _Trhasrctprporailc?n ' ehlglblg “: sa[:slfy;ts ntanglole After May 1, Fee Is $550.00 10. Flection Campaign Financing $5.00 May Be
Sax un? rfequue:)me:) and elects to de so. 0 Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
ASee crileria on bac Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS
THLE PO TE
NAME Diag, VaLentnD NAME
smeTanDiess | ©RR( ALION ROD STREET ADDRESS
CITy-ST-7IP MiamMl BEACH =L 33140 CITY-ST-7IP
L vPD THLE
NAME PEREZ |\ LLIS NAME
smeeTancriss | SIS Sw @A™ SreeET STREET ADDRESS
CITY-ST-2IP MILAMY L A3V CITY-ST-ZIP
TE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ < R oy-st-zp DO NOT WRITE

o o IN THIS SPACE

NAME

STREET ADORESS STRTET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIMLE TILE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IF

TIMLE TIMLE

RAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. i hereby certifﬁ that the giorha S does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this reportor sfppigmegital nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or é ref.eipfr offr £d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or onan

attachment with an adfiresp,

tee empow,
i ered.

er like em

SIGNATURE:

smrrruna AND TYPED OR PRINTED myor SIGNING OFFICER OR DIRECTOR Date . Daytime Phone 4

" /

May 24,2002 8:00 am
Secretary of State

CR2EQ34B (12/01)




