2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MEGA HOLDING CORP.

V31453

Principal Place of Business
2400 W 84TH STREET

Mailing Address
2400 W 84TH STREET

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90324 031 ***158.75

oV RN

SUITE #17 SUITE #H17
HIALEAH FL 33016 HIALEAH FL 33016
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

s

| S -

RSN

DO NOT WRITE IN THIS SPACE

SIGNATURE TN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" City& State” - - City & State ~ 4. FEI Number Applied For
65-0331 153 . Not Applicable
Zi untr Zip. Count iti
P Country s LY 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
CARRENO’ YOLQNDA M Street Address (P.0. Box Number is Not Acceptable)
12260 SW-8TH ST., STE 118 .
MIAMI FL 33184:1..0 " .
v City Zip Code
P ST ’ FL | **
8. “The above named entity subhits this statement for the purpase of changing its registered offize or registered agent, or both, in the State of Florida,
‘ s v B |
"]r
SIGNATURE
Signature. typed or printed name of registared agant and 1itle if applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE -
[
9. This corporation is e!lglble.to salisfy its Intar}glbli o FfLE NOWH! FEE IS _$_‘! 50.00 ) - {=-10.. Eleciion Campaign Firancing~— == ~~“$5:00May Be
= “Tax filing requirement-and'elects 1o do sa. - AfterMay 1, 2002 Fee will b‘E $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) J Make Check Payable to Departr;‘nenl of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition §
NAME FUGAZZA, GIACOMO NAME e
STREETALDRESS | 2400 W 84TH STREET STE #17 STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-2IP ﬁ
TMLE AS [ oelete TILE [d Change [ Addition | G
wave' 5% ¢ -4 DEL LUPO, IDA N
STREET‘%%SS:_ ' 2400 W 84TH-STREET STE #17 STREET ADBRISS -
GrY-STR... | HIALEAH FL 33016 oiTY-si-2¢.
17 ' 7 Delete TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME (J NAME e — o — .
-STREETADDRESS. |+ e = e T T7 7o - = - =i a7 ~=<N STREET ADDRESS™:|= -~ =rF = e - - - .
CITY-ST-2IP CITY-ST-21P o7
TITLE [ pelele TTLE [C] Change
NAME NAME . 7 <
STREET ADDRESS STREET ADDRESS o .
CITY-ST- 2P CITY-ST-2IP : D bt b fon
LSRN © Ooékte - TITLE [Jchange [ Addition
NAME % ) IR HAME -
STREETADDRESS: |4 477417 <+ . LGN . STREET ADDRESS e,
CITY-ST-2IP CITY-ST-2tP o
13. | hereby certity that the information supplied with this filing does not gualify for the sxemption stated in Section 119.07(31), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate gagd 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 empowered to exec g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ",
,.changed, or.an.an attachment with an adecgess, with allatler € epfowered. . -
- L et .'.‘. e oL N .
= S I G TR Y A f /f ( ‘ ) ,
SIGNATURE: & CREGLIRED / 2 (F07)A30/8
F

' Date Daytime Phone # F

_ -



