2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47752 FILED
1. Eniy Name Mar 27, 2000 8:00 am
MEGACOLOR CORPORATION Secretary Of State
03-27-2000 90117 030 ***150.00
Principal Place of Business Mailing Address
1380 SW EIGHT STREET 1380 SW EIGHT STREET
POMPANC BEACH FL 23069 POMPANO BEACH FL 330594510
LUV URTRFSRN |
= P VRS IEARRM AR AR R EARAIN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0083486 Not Applicable
Zip Country Zie Country §. Certficate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e it Il N[ |- B — —_— — =
KRAFT, PATRICK Street Address {F.0. Bax Number is Not Acceptable)
2832 NE 26TH STREET
FORT LAUDERDALE FL 33305
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printad name of regisiered agern and title f applicable. {NOTE. Registered Agent signature requirad whan reinstating) DATE
O it e to. ™" | ator max 1,2000 Fogwil bo$ag00p | 1O U Carpag inoneng - $5.00 ey e
2 ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TILE [J Change [ Addition
NAvE HERSHKOWITZ, PAUL NAME
STREET ADDRESS | §20 N.E. 74TH STREET STREET ADORESS
CITY-ST-2IF BOCA RATON FL 33487 CIFY-ST-2P
TITLE [ pelete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TLE N o Oopelge., __ Fmme | - .. — [ Change _ [} Additign
HAME o e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE O pelete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-§T-21P
TIMLE 2 pelete - TILE ‘ [JChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 I CITY-ST-ZIP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADGRESS g STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | 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 cath: that | am an officer or director
of the corparation or the receveror Irusiee epppowered to exacule this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 if

changed, ar on an attgghment an adfrghs, with all other like empowered.
i) Z / /'
Dt Z(, g 4

SIGNATURE AND TYPED CR PRI fF SIGNING OFFICER QR DIRECTOR " baé Daytime Phone #

SIGNATURE
7 P

CR2E034 (9/99)



