.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31453 Apr 23,2001 8:00 am

1. Entity Name

MEGA HOLDING CORP. ecretary of State

04-23-2001 90149 047 ***158.75

Principal Place of Business Mailing Address
5300 NW 77 CT 5300 NW 77TH CT
SUITE 100 SUITE 100
MIAMI F 33166 MIAMI F 33168
us us
st
2. Principal Place of Busmess — 3 Manmg Address
2900 W. Bfen. STes=T | 2400 W. Bt "rze.é'
@E‘}#f\pt. #, efc. une, ?t?# efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ILI 8 ZEAH ‘F,(_, ‘H' & LE‘:A“, FL/ 850331153 Net Applicable
Zip untry_. Zip . . ) $8.75 Additional
330 /6 i/ [L 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registel:glagg\t y 7. Name and Address of New Registered Agent
Name
CARRENO, YOLONDA M- :
12260 SW 8TH ST., STE 118 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent anc iitle if applicable. INCTE: Registered Agent signatuze required when reinstating} DATE
; ion is aliai sy i i i 7
9. This corporation s eligiole 1o satisfy its Intangicle FILE NOW! FEE IS' $150.00 %+ & /4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Fe)és
(See criteria on back) D ltake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TTLE [ Chenge [ Addition
NAME FUGAZZA, GIACOMO HAME
STREET ADDRESS | ~5306-NW-F-EF 2400 W 3‘{“& SiResx STREET ADDRESS
ory-s-ze | MIAMEFE St v | ? HiogePt ¥ 3230 { L | orvesroe
AL AS O Detete TITLE Tlchange [ Addition
NAME DEL LUPO, IDA ! s NAME
STREET ADOSESS | ~5I00-NW-FAFHH-E6F— 2 Y 00 w 87 g" STRET N eer s
Crrstze M STe (7 HIp e FL 2306 o
TITLE 1 Delete TITLE I Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S7-2P CITY-8T-2P
THTLE U Delete TITLE Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee e ppowered 10 executa-Hwg report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with{s d EF, with ali wered

T 04 el L Vihraal 0///5' /ﬁj (?539 o/18

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

|

CR2E034 {10/00)



