.

FILED

2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # J49898 ecretary of State
1. Entity Name 04-07-2003 90116 034 ***163.75
MEGALO DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5397 ORANGE DR 5397 ORANGE DR
STE #201 STE #201
DAVIE FL 33314 DAVIE FL 33314
; : TR BEERERAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [“) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2764378 Not Applicable
Zp  — e R mGountty + = | g Gefificate f Status Desired - II/( fei ;esqlﬁg"é""”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEHSHEMI, MAHMOOD
Street Address (P.O. Box Number is Not Acceptable)
5397 ORANGE DR
STE #201
DAVIE FL 33314 City FIL | 2 Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
Ator Hay 1,200 Fos wil be 55000 oo ensen e o/ 95,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD , ] Delete e O change [ Addition
NAME ALEHASHEMI, MAHMOOD HAME
streeT sopress | 1512 SE OTH ST STREET ADDRESS
cy-s1-2» | DEERFIELD BCH FL CITY-§T-21P
TILE v ' 1 Detete e [ change [ Addition
NAME GALOUSTIAN, ALFRED NAME
STREET ADDRESS | 4805 NW 22ND STREET STREET ADDRESS
~CiTY-5T-2P COCONUT CREEK FL- — - o=l OTY-ST-ZP - |~ cT m e -
THLE , 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY -5T-71P
TTLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ’ CITY-ST-2IP
TME O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify then‘the information supplied with this fiing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this répon or supplemental repary is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or tufSlee,emipowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with ap_addraga} with,all other like empowered.

SIGNATURE: ___gzte el U2 BECHIRED o ou 3 Z54. 34 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR HRECTOR Date Daytime Phona #

nv

CR2E034 (10/02)



