2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019888

1. Entity Name

MEGNA

ENTERPRISES, INC.

R

Principal Place of Business

Maiting Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90013 019 ***150.00

- HNIWERSTY-DRIVE—#502— - UNERST-DRIVE$562—
GORAL-SPRINGSF—-0067+— ~GORM—SFRINGE—FL—330V—
DioSStATs Roap *7 clo ™Mag
Suite, Axt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
R Y% T Y A W V)
City & State City & State 4. FEI Number 65‘0899305 Apptied For
ouLy oo D I—t. Coaw -5-{[1“.«6-.[. -(-—.. Not Applicable
Zip ) Country Zip Courﬁry o . $8 75 Additional
5. Certificate of Status Desired N “ )
330313 33077 - 1Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHE : Ml lAN' " EEANHEIFFSU: REHF £ 500 Street Address (P.O. Box Number is Not Acceptable)
]
—CORAL-SPRINGS-Fi-33674——
| AleSdTate (oas ¥ 9
City Zip Code
\-\ou..v wgo FL 33ca 3

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

SIGNATURE

BCATE

Signatura, typed or prirted name of ragistered agent and title If applicable.

(NOTE: Registered Agent signatura required when reinstaling}

FILE NOWI!!! FEE IS $150.00
ARter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do'so. Z/

(See criteria on back)

Make Check Payable to Department of State

T, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TMTLE PDS T Delete TITLE [JChange [ Addition
NAME RAHMAN, ANISUR NAME

STREET ADDRESS : seeraooness | Dve S, STATE (eas # 7

CTY- ST-ZIP CITY-ST-2IP Horiyiwooe 2 e, 33 33

TITLE VD 3 Delsts TITLE / [JcChange ] Adaition
NAME RAHMAN, MIZANUR HAME -

STREET ADDRESS [~D40-UNIVERSHY-PRIVE-#50p—— st aooress | Do 3. QTATE Roal 7

om-s-2p | CORAL-SRRINGSFL-3307+—— OS2 | Novwywoed F . 330a.3

THTLE sSD O Detete ME ¢ [ Change [T Addition
NAME MIAH, MOHAMMED M NAME i

STREET ADDRESS +B-40-UINFYERSFP-BRIVE #5080 —— STREETAODRESS | Mo &, STATE .’flo Al 7

ory-sT-IF  -SORAR-SPRINGS-F-3367 e ey -s1-2p Hecey v co s rt- 33033

TILE O pelete TITLE ! [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST-2P

TITLE T Detete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-2IP

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. t 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attachment with al
SIGNATURE: u

ddress, with all of jke empoyered.
~.

-9LL-72949

A SIGNATKRE AND TYPED UR PRINTED NAME OF SI1G

FFICER OR DIRECTOR—__

ifor s

Daytime Fhang ¥

\

w1

CR2E034 (10/00)



