FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am
DOCUMENT #  FO0000004282 / Secretary of State

1. Entity Name
MEGA HOME EQUITIES INC. 07-15-2002 90196 041 ***550.00

Principal Place of Business Mailing Address

10820 101 ST AVE, 10320 101 ST AVE.

RICHMOND HILL NY 11419 RICHMOND HILL NY 11419

2. Principal Place of Business 3. Mailing Address ”"”"“" "m "“' "W "m Im’"m "m Iml”"l ’I”I “I“Il'
138-01 101 Avenue 138-01 101 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Jamaica, NY Jamaica, NY 11-3425342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
11435 us _ 11435 1Is Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~~COMPLIANCE CONSULTING CORPORATION"OF FLORF ="~~~ ~

Street Address (P.O. Box Number is Not Acceptable)

407 S DIXIE HWY, STE 5
LAKE WORTH FL 33460
- L City Zip Code
8. The above named e i ‘/statement for the pur, of pgin 15 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~Signalure, typed or printed name of registered agefit and e if applicable. (NOTE: Registered Agent signature requirad whan rainstating} CATE
4 “
7 i
L S . "

9. Th@nrporatlc_)n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Add'ed 10 Facs
(See criteria on back) / [, Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE P ' O oelete TITLE President g\ Change  [T] Addition

NAME SINGH, KR!SHNA NAME S INGH ’ KRI SHNA

sTReeT noess | 109-20 101ST AVE. STREET ADDRESS

orv-st-ze [ RIGHMOND HILL NY OITY-$1 138201 101 Avenue
ST T Jamaica, NY 11435

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITy-ST-21P

THLE [ pelete TILE . () Change [ Addition

NAME NAME

STREETADDRESS [ . . L e———— . . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE (O Delete TITLE O Changs [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE ] pelats MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE ) [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: thal | am an officer ¢r directar
eport as reoue hap 7. Florida Statutes; and that my name appears in Block 11 or Black 12 if

245 /02

Daytima Phone #

d with this filing does nat.
report is true and accurate and
stee empowerad to execute thi
address, with ail other like,

13. | hereby certify that the information sug
indicated on this report or supplemean;
of the corporation or the receiver ar
changed, or on an attachment wit

SIGNATURE: / ATURZAFERK

IATURE AND TYPED QR PHINTEI? NAME OF SIGNING OFFICER OR DIRECTOR

5

[Py el

)=

i -

CR2E034 (9/01)




