2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000018464 Msilérzesfﬁ.g%zf 8:00 am

MEGAZIT, INC. 03-25-2002 90010 047 ***155.00
Principa) Place of Business Mailing Address

9501 EAST CALUSA CLUB DRIVE 9501 EAST CALUSA CLUB DRIVE

MIAKI FL 33186 MIAMI FL 33185

0

2. Frincipal Place of Business 3. Mailing Address 6
59h0 SW =HJ ot P. O Pox 42023
Suite, ﬁ #, etc, 9 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p-# 4O
City & State . [{'I/tf & State . 4, FEI Number Applied For
MI amil } F’-‘OY“L&(A ‘ tami , F”D Y GJ A 6 5 ~/0FS +39 Not applicable
b;pl 47 : ij‘urgy A é‘paulp Countrug A’ ‘ 5. Certificate of Status Desred [ ?ese.ggq Lﬁid;tional
T 6 Name and Address of Current Registered Age.t;.t “'a'. . N.ame ﬂ;'ld Addresé. of New Registered Age:;l —
Name
DUONG, BAMBY Duon 9 HamB o
A
9501 EAST CALUSA CLUB DRIV TTERE0 SRR eet  Apt yog
MIAMI FL 33186 | \diermi-
o City M . . FL Zip Code
LAy 35/ >

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.

SIGNATUHLMM 3%@?‘1%& @

jﬂum, typad or w(med name of regis% agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) pate
T
9. Izi(slec;rporauc.:n is eligible to satisfy its Intangible FILE NOW!T! FEE I$ $150.00 10. Election Campaign Financing '$5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [D/ Added to Fees
(See criteria on back) Eb/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Deete TINLE PVST [MFhange [ Addition
NAME DUONG, BAMBY NAME Duo NG , b At 6\f "
street aponess (9501 EAST CALUSA CLUB DRIVE SRETIOORESS | gy QWA -A-f’ Ho 7
crv-s-z  |MIAMI FL 33186 CITY-57-2IP AT - ?2'»] 3313 ‘
TMMLE D B elece TME D [Gtharge [ Addition
NAME DUONG, BAMBY HAME Duw NG | B Pt
streeT anbress | 9501 EAST CALUSA CLUB DRIVE STREET ADDRESS rf.\, et ApPLHOA
orv-stze  |MIAMI FL 33188 GiTY-sT-2IP g?/ig‘o ? N
TTLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiY-§7-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE (1 Delate e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an attachment with an address, with all other like empowered.

SIGNATURE: B 5 e 25 OHIRIED 5/5 /O o}

SIGNATURE AND TYPﬁD OF PRINTED NAME IGNING OFFICER OR DIRECTOR Data ; Daytime Phone #

:

AV

CR2E034 (9/01)



