2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P98000039419 Secretary of State

MEGALITE -23-2002 90346 036 ***550.00
MEGALITE USA, INC. 07-2

Principal Place of Business Maziling Address . . .
1615 SW 112 AVENUE ~ G215 W-BREWARDBLVD HUldlblb
MIAMI FL 33176 —STHe-200—

“PHNTARONFLIIT

S A A

J14L1S SW 1/2 AVE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
HMiam I=LopR ! DN 650873413 Not Applicabie

Zp Gountry Zip Country i i $8.75 additional

_ 32,76 | DaAng |5 CemcaedSalusbesied [ B plied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AR!

CARSON, WAYNE Street Address (P.O. Box Number is Not Acceptable)
2750 FOREST HILL BLVD #103
WPB FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Porida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signature, typaed or printed name of registerad agent and title if appligable {NOTE: Registered Agent signalure requirad when reinstating) DATE
" 9. This corperation is eligible to satisfy its Mntangible - FILE NOW!!! FEE IS $550.00 i o
. . . . 10. Eleclion C Fi n
. Taxfiling requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trigtlizn dagngrilr?gmi::nm 9 0O fgj;%qohgzzfe
" (Seecriteria on tack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PSD ] Delete TITLE I Change L] Addition
NAME ABADIAN, VAHID NAME
steer anoress | 11615 SW 112 AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33176 CITY-ST-71P
TITLE T O Delete TITLE [ change [ Adgition
NAME 1 SAMPSON, MARVIN NAME
sreet anoress | 11615 SW 112 AVENUE STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-5T-2IP e —
TITLE 1~ o B [ Delete TITLE ("] Change [ Additien
NAME N " NAME
STREET ADORESS STREET ADDRESS
CTY-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ' CITY-§T-7IP
TILE [ Delete TITLE O crange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TINLE 1 Delete TNLE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

13. ! hereby certify that the information supplied with-thrafiting/does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental repprf'is true anghaccurate 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 recejger or trustegAmpowered fo bxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhmeif with an adglress, with aljfotler like emgowerad. ’ 6q

: >

SIGNATURE: X/ /SENKTN ) QAZIDED Tavesnce X -‘7”74’051/ 365 "¢503

SIGNATURE AND TYPED OR PRINTE’NAME GF SIGHING OFFIGER OR DIRECTOR Date Davims Phone #

(v ] VRV V)

CR2E034 (4/02)




