2000 UNIFORM BUSINESS REPORT (UBR)
"‘DOCUMENT # P95000032414

1. Enlity Name

MEGACOMP INTERNATIONAL INC. :

s

FILED
Aug 10, 2000 8:00 am
Secretary of State

T

07-14-2000 90002 032 ***150.00
08-10-2000 90001 033 ***400.00

Principal Place of Business Mailing Addrass

21 NE 15T STREET POST OFFIGE BOX. 110440

SNTE 200 MIAMI FL 33811.0440

MIAMI FL 33132

us i

3. Mailing Address

AR GRS

DO NOT WRITE (N THIS SPACE

2. Principal Piaca of Business

Suite, Apt. #, etc. Sulie, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
! W134 Nol Applicable
Zip Country 2p Country 5. Cortficatoof Statua Desired [ gg;?q mnional
© T o @, Name and Acddress of Current Registered Agent = - - L 7..Name and Addreas of New Regisierod Agent_
Namo
. o . -~ = - = - -ife t mem 5 —— po—
HYDER A"SAWANI Street Address {P.0. Box Number is Not Accaptable)
261 NORTH EAST 1ST STREET
2ND FLOOR
MIAM FL 33132 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, In the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agant and lile it appiicatie. (NOTE: Rapistered Apanil sipnatiae radquirad whan reinstaing) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Financh ‘
Tax liling raquirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ’ Er:'sl Fmﬁja&pri?gw;anclng fdsd.gdqohg?;s&
(See criteria on back) Make Check Payable to Department of State SR I

alify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I furiher certify thai the information

13. | hereby certity that the information suppliad with this filing doas nped
f<'and that rmy signature shall have the sama logal effect as if mada under cath; that | am an officer or director

indicated on this report or supplemental report is true and accydd
of the corporation or the racelver or trustee empowsrad 1o g

changed, or on an atachment with an agdress, with all pwep ke empowared.

SIGNATURE: SIGH LA RIEQUIR TR Ohawam $Te1]ou o8- 374 -1698
SIGNATURE AND TYPELJOH PRIMPED NAME OF SIGNING OFACER OR DIRECTOR T e Da)mmolemr

%ufs thls report as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 or Block 123t

4 ' , ]

11, OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nE w {7 petete e ‘ O Cramgs [ Adtition | =
NAME NOORALI CHAGANY NAME &
smeeraponess | 26t NLE. 1ST STREET, 2ND FLOOR STREET ADORESS 2
eiTY-ST-2P MIAMI FL 33132 £iTy-S1-2P -
me S 0 pelete TmE O Change [ Addition | &
NAME SAWAN!, HYOER A NAME
swreet sookess | 261 N.E. 1ST STREET, eND FLOOR STREET ADORESS
CImy-51-2P MIAMI FL Ciry-ST-7P
TME P O Delete TILE [ chenge [ Acdition
wme . . | SHAHBEGUM, JAMAL . e e R} N .
smeeTao0ness | 261 N.E., 15T STREET 2ND FLOOR ' $TREET ADORESS R - -
CITv-5T-2P , - |~ MEAMI-FL . - s - CATY-ST-2IP ~ - - - . - S - .
TITLE [ pelete TME O chenge [ Addition
NAME NAME

. STREET ADDAESS STREET ADDRESS
Cy-s7-2IP CITY-5T-2P

_Tne O peiete mE [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P 3 LY-S1-2P
TITLE [T celete TITLE D) Change  [[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P BTy -5T-2IP



