FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # K47752 ecretary of State

1. Entty Name 04-24-2003 90271 048 ***150.00
MEGACOLOR CORPORATION

Principal Place of Business Mailing Address e e - - .
1380 SW EIGHT STREET 1380 SW EIGHT STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 -
2. Principal Place of Business 3. Mailing Address “I”lm mlm”"“ ll"l Iml “I‘ ”m |||”|\||| Iml Illnmu |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0083486 Not Applicable
<p Country zp Country 5. Certificate of Status Desired O gg'ggq l'::’:ci’“‘m"i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T - = st NAMB s zmzesz R o ———

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.O. 8ox Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER, 28TH FLOOR

ONE SOUTHEAST THIRD AVENUE

MIAMI FL 33131-1714 City FL | ZpCode

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

SIGNATURE _iziz
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
:ﬁF“ﬁ N1OW..! f;EE 1§lt1soéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

Make Chelg:k Payable to Florida Department of State

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT- 3 Delste TITLE " O change [T Addition
NAME HERSHKOWITZ, PAUL NAME

sweer aooress 820 N.E. 74TH STREET STREET ADORESS

onv-st-ze - |BOCA RATON FL 33487 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P
STTE- . ol oo a1 Delete.. .~ f-mE .| - .. o B B {7 change [ Acdition
NAME NAME ) ot

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2IP I CITY-ST-2IP

TITLE O Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I0

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$7-2P ' - CITY-ST-2P

12. | hereby certity that the Information supplied with this filing does not qualify forie exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaemy signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or tru
changad, or on an attachment

SIGNATURE: ____ JICINTE DUIRED 1%/;11/03

SIGRATURE AND TYFED QR PRINTED NAME?‘ SI?ING OFFICER OR DIRECTOR / Date/ Dayiime Phone #

e empowered to execute this (efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

YOLBO LU

AV

CR2E034 (10/02)



