FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 18,2003 8:00 am

DOCUMENT #  P00000025790 Secretary of State

1. Entity Name 02-18-2003 90101 006 ***150.00
MEGADON INVESTMENTS, INC.

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE. SUITE 809 7700 NORTH KENDALL DRIVE. SUITE 809
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Busin 3. Mailing Address

A R
68S WEST F0PIALE 585 WEST 70 TUACE

Clty & State City & State

Sulte, Apt. #, etc. Suite, Apt. #, etc. /’ECHECK HERE IF MAKING CHANGES
4. FEI Number Applied For
AéEA” le?/ DA 65_09901 79 Not Applicable

Country 5. Certilicate of Status Desired O $8.75 Additional

3\3&/4/ Countryy E S . ", 30/‘/ us, ' i . Fee Required

er

~6~Name and-Address of Current Registered Agont.— . __ ___7. Name and Address of New Registered Agent

Name
SALAZAR, GERMAN A ERIC 5ilvA

7700 NORTH KENDALL DRIVE, SUITE 809 SreRa ’%‘ngﬁm’ SRHEPPE ACE

MIAMI FL 33156

Y aEAH @ Flog/ios  FL | “3¥ord

B. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, i
z/iz 2002

-

( l‘
SIGNATURE /_—-_ et

ure, rype_g or printed name of regisle:'éij agermm—ppucabla. {NOTE: Registered Agent signature required when rainstating) . DATE
'AﬂFIl{\ﬂE N?W;Hs ';EE .I.S $150.00 ‘ ' 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [Jchange [ Addition
NAME SILVA, ERIC W NAME
streeT poress | 685 WEST 70 PLACE STREET ADDRESS
CY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TILE D (1 Delets TIILE [ Change [ Addition
NAME SILVA, ERIC W NAME
sTRe€T aooress | 685 WEST 70 PLACE STREET ADDRESS
CITY-5T-21P HIALEAH FL 33014 CIFY-ST-2p
e T T Ooeke T T T T S e =} Change — 5 Aaditicn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify 1hal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floride=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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowerad,

SIGNATURE: _ _ZJIGNATURE 2 E(’["k”fé??é:i‘i—-“VA N /2 ~0> 505)2?05/4€

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Datg Daytirme Phone #

[ JO) F &= L V]

Y

I

CR2E034 (10/02)




