2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MEGNA ENTERPRISES, INC.

P99000019888

Principal Place of Business
210 STATE RD. #7
HOLLYWOOD FL 33023

Mailing Address

C/0 MAS

P O BOX 771210

CORAL SPRINGS FL 330071210

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90118 006 ***150.00

R D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0899305 ' Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
- P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAHMAN, ANISUR
210 STATE RD. #7
HOLLYWOOD FL 33023

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DaTE

Signature, typed or printed name of registered agent and litle if applicabie

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election éampaign Financing
Trust Fund Contribution,

$5.00 May Be
Addead to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

I7LE PDS [ Detete TITLE \1\ g"b\v ["Ichanga [ Acdition
NAVE RAHMAN, ANISUR s c

STREETACDRESS (290 S STATERD # 7 STREET ADDAESS 3 \JV'

orv-s1-20  |HOLLYWOOD FL 33023 CITY-S7-2IP \

TITLE vD [ petete M [ Changs [ Addition
NAME RAHMAN, MIZANUR NAME

STREET ADDRESS 290 § STATE RD # 7 STREET ADDRESS

cmY-s-7P | HOLLYWOOD FL 33023 s CITY-ST-2IP

e SD [ Doete TLE [ Change [ Addition
v MIAH, MOHAMMED M e

STREET ADDRESS (210 S STATERD # 7 STREET ADORESS

orv-sT-2¢ | HOLLYWOOD FL 33023 CITY-ST-2IP

INLE O celete TITLE sD [ Change Eﬁjitiun
HAME NAME SHAHi~n K Aacé': E{Lr! 2

STREET ADDRESS STREETADDRESS |Aj0 S, S TAVE a0

CITY-ST-2 O-STZP I hoiey wesd Fe 33013

THLE [ Detete TME ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-20P

TITLE [T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report
ol the corporation or
changed, or on an attachment with an addye

SIGNATURE:

the recelver or trusiee empowered to execute this re

is true and accurate and that my signature shall have the same le
port asr,

ption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify thal the information
gal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Plecaper] g5y - 266 7787

Date Dayuma Phera # £

AY  aNQHPNn |

CR2E034 (10/02)



