of the corporation or the receiver or tr
changed, or on an attaghrmerityw

SIGNATURE: SronvAal U

12, | hereby cerlily 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 supplemengal 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

xee empowered to.geecute thierepslf as required by Chapter 607, Florida Statuteg! and that my name appears in Block 10 or Block 11 if

e neQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

LD 3 pog=2300NE

Date Daytima Phone #

>
2003 FOR PROFIT CORPORATION FILED :
| i
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am :
DOCUMENT # V31453 ecretary of State .
1. Entity Name 04-21-2003 90535 049 ***158.75 )
MEGA HOLDING CORP.
Principal Place of Business Mailing Address
2400 W 84TH STREET 2400 W 847TH STREET GUULJ0J L
SUITE #17 SUITE #17
HIALEAH FL 33016 HIALEAH FL 33016
us us ‘
2. Principal Place cof Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City'& State™ - 7 ’ T o 4. FEI Number — . N Applied For
65—0331 153 Not Applicable
2p Country ap Country 8. Certificate of Status Desired /X $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRENO' YOLONDA M . Street Address (PO, Box Number is Not Acceptable)
12260 SW 8TH ST., STE 118
MIAMI FL 33184
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
"a"  the obligations of registered agent,
SIGNATURE
Sigralure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. El
= Atoriay 1, 2005 Foo wil e $56000 | .. L SO0
Make Check Payable to Florida Department of State ’ T
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ peleta TITLE [ Change [ Acdition S_
NAME FUGAZZA, GIACOMO NAME =S
stReeT Aporess | 2400 W 84TH STREET STE #17 STREET ADGRESS 3
CITY- ST-2 HIALEAH FL 33016 CITY-ST- 2P I
[
TILE AS [ Daleta TITEE Ochange O g.gition 5
NAME DEL LUPQ, IDA NAME ¥
STREET ADCRESS | 2400 W 84TH STREET STE #17 STREET ADDRESS {\
CITY-8T-2ip HIALEAH FL 33018 CITY-ST-21P _ \\ )
e [ pelete TITLE O Chgnge' | [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-81-ZiP
TITLE [ pelete TITLE [ Change [0 Addition
NAME ) NAME
" | TSTREET ADORESS = ~STREET ADDNESS— 1~
CITY-SY-2IP CiTY-ST-ZIP
TINLE [ petete TITLE [[dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP



