2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O00©0040527

1. Entity Name

MEGSPACE, INC.

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90011 018 ***150.00

Principal Place of Business Maifing Ad: ress
6730 SW 26 TERRACE 6730 SW 26 TERRACE : )
“J

MIAMI FL 33155 MIAMI FL 33155 vuud r“.o")

Suite, Apl. #, elc. Suile, AD!E #, etc. DE NOTWRITE IN THIS SPACE

Cily & State City & Slai= 4. FEINombcr Applied For

6{ - 100 ira ] Not Applicatile
Zip Couniry Zip Counl ;
unlry 5. Certilicate Of Shisiu: Desirod 0 $8°75 Additional
Fee Required
6. Name and Address of Current Registered qum s of New Registered Agent
Name

ENGEL, DAVID
8391 SW 142 AVE. #818
L« MIAMIFL 33186

Streel Address (P.C. Box Numbi Eﬁ;:‘w“\cceptahre)

City FL Zip Codle

8.I The above named enlily submiis Lhis statement for IFe purpose ¢ changing ils registerea ofice of registared agent, o ba |.‘ii¢_| Wi 3tale ol Flonda.

SIGNATURE

Sigratha o, tyved o pristed narme of gy Gger an Ie il pypie:alie ANUTE. Flugpataed Agent snnaltre reguinet] wln sansgating ) CLAIE,

9. TLE NOWI!t FEE FS_ $150.00 w . - 1.] $5.00 -, =
ias ling ieauiems Afte - MAY 1, 2001 Fee will be $550.00 . — S S
(See crileria on back) O Make Ciaeck Payable to Department of State L eniGuen. L hodedio Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ iHA51: TO OFFICERS AND CIRECTORS IN '3

e D L] painte e [ crange [ adadion

NAME ENGEL, DAVID NAME

siaeet aooress | 8891 SW 142 AVE. #818 STREET ADDRESS

oy Si-1ip MIAMI FL 33188 GITY-$1- 21 ‘

TILE D ['! Delete TILE O cnange [ Adtfition

NAME MADISON, FRANK HAME

STREFT ADDRESS | 6730 SW 26 TERR. STREET ADDRESS

ciy-51-2p MWAM FL 33185 ciy-gi-ap o

TITLE 3] k B [-,3 Delele e B T Change L] Avdition

HAME CRANE, DAVID HAME

sticer anoesss § 6800 BIRD ROAD SIRFE ADDRESS

CivY-57-21P MIAMI FL 33155 Ity - 6120 L .

TITLE { f Delete HiE . O cnmge (2] Aduitics

NAME HAME -y,

SIREET ADDRESS SIREE: Aleg.bS

CAY-gt-aw CHY - S1- b 3

TI9LE [ Delete TIE ] Change 7] Aditsition

HAME HAME

STREET ADURESS STHELT ADDHESS

City-S1- 2 CITY -51- 4iF N

TITLE [ : Delete LIRS T [ change {1 Addition

NAME KAME ‘

SHRECT ADDRESS SIREET ADDRESS

CITY-ST-21F LIy - S1- 2P

G Statutes. | further certify thal the information

13. t hereby cenlify that the information sugplied with this filing does
indicated on Ihis raport or suppiemedihl report is true and acc

a1 qualify for the exetnption slaled in Seclion 119.07{3):
i@ and that my signalure shall have the same legad afle
Inis report as required by Chapter 807 Flonde Statute: |

de unchies cali, (hat | am an otfiger o dine

-\ ﬁFZOO\

SiG NAT U R E . slsnATUfE ’AND IYPED OR PRINTED NAME OF 5iNING OFFIGEA OR DIRECTOR

N

NMART

CRZ2EQ34 {10/00)




