FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REFORT Socilar ofGle Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P9500003241 4 (1)
. Corporation Name
MEGACOMP INTERNATIONAL INC.
(T
261 NE 18T SYREET POST OFFICE BOX 110440
SUNE 200 MIAMI FL 331110440
MIAMI FI. 33132
Us 8, Date incorporated or Qualifed | 34, Date of Last Reporl
04/21/1995
M:zj[ﬁ?&iipa\ Place of Businass 2a. Majling Address 4, FEINumber - Applied For
21] . R 26 65'0500134 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. - sﬂ.-’ B Additional
'2-21 ) o —EI 5. Certificate of Status Desired a Fee Roquired
oy Gty & State City & State B. Election Campalgn Financing $5.00 May Be
?31 . ;5] Frust Fund Contribution Added to Faos
2 __ Couniry b Country . 8. This corporation has liability for intangible tax under s. 199.032,
__K ) 20 30) Florida Stalutes ves L] No
7 774, tame and Address of Current Registersd Agent 10._ Name and Address of New Registarad Agent
GULABRAI SUNIL 81| Name
261 NORTH EAST 18T STREET 82] Stree Address (P.O. Box Number is Not Acceptable) -
2ND FLOOR :
MIAMI FL 33132 a3
84| City FL 85| Zip Code

oflice or regislered agent, or both, in the State of Florida Such chan
agent. [ am familiar with, and accept the obligalions of, Section 607,

SIGNATURE |

11, Pursuant t the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registarad
wa%}augmorézed by the corporation’s board of direciors, | hereby accept the appoiniment as rogistared
505, Forida Statutes.

information indicaled on this annugl r
I am an oflicer or droctor of the caep
appears it Block 12 ar Block 13 i dhakgod,

SIGNATURE:

SIGNATURE ANATYPEY OR PRIITED NAME OF BIGNING OFFICER

Elgimtre ipod of groeed narie ol Fegstered Ben and N6 F appheatin NOTE: Reg-stered Agent signature required when rainstaing) DATE
2. OF FICEAS AND DIREGTORS 1, ADDITONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12| &
e DS | @EEE TITIE VICE PRESIDENT (V) TR Change [T Addition | &5
pAN GULABRAS, SUNIL 12 NAME é
st ooss | 281 NE. 18T STREET, 2ND FLOOR 1.3 STREET ADDRESS <
orsge MIAMI FL 14 CITY-ST-21P &
it 1D ] peLeTE 21 TITLE SECRETARY (s) Change [ Addition |
NAbtE SAWANI, HYDER A 22 NAME
smeermaness | 201 NE. 18T STREET, 2ND FLOOR 2 STREET ADDRESS
AL (A MIAM' FL 33132 2 ACITY-ST- 2P
Ii: P L] DELETE 31TIME O Change [ Addition
Hawts SHAHBEGUM, JAMAL 32 NAME
swreraorss | 261 NUE., 18T STREET 2ND FLOOR 3.3 STREET ADDRESS
osire | MEAMLFL 14, CY-51-7P
1 | Y 41 TILE T Change L] Addition
HAkE 4. 2 NAME ‘
SIRELT ADGHE 55 43 STREET ADORESS
Cily-S1- 70 44 CITY-S1- 2P
ot T peeete 51TILE [ change [T Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OTY-$1 1 54 CITY-§T-2P
I T okLEn &1 TILE ClChange  1J Addition
NAME 6.2 NAME
STHEET BOORFES 6.3 STREET ADDRESS
orsiae | 64 0ITY-S1. 2P
14, { do hereby cedily thal the information supplied lingAoes not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certity ihat the

nual report is true and accurale and (hat my signature shall have the same lagal effect as it made under oath: that
ceiveyor trustes empowered to exacute this reporl as required by Chaplef 607, Florida Statutes; and that ey name
fan atyfchment with an address.

HVRA A. (homnt) 42897 098



