- 2003 FOR:PBOFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

HE
DOCUMENT #  P96000036819 e ecretary of State
1. Entity Name ; :
04-30-2003 90066 011 ***150.00
MEGASH, INC. /
Principal Place of Business Mailing Address
2850 NE 8TH AVE 2850 NE BTH AVE
POMPANO FL 33064 POMPANO FL 33064
2. Principal Place of Business 3. Mailing Address “IIHI" "I m'l 'WI II“' ||m "m ||||| ||l|| |”|| ||m "m 'I" ’“’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-06718 15 Not Applicable
G o A B | 8 Gencate o Sgus Desie__ [1 3873 Adcsion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIEMAN, ALEXANDRA V
629 SE 5TH AVE
FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIN FEE IS $150.00 N
. 9. Election Campaign Fi in
After May 1, 2003 Fee will be 3550.00 Trust‘Fund Coﬁlir?buli::nm ° O fci!lgiutohgz:e
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D E [ Delete TILE [Jchange [ Adcition
NAME - MCCLOSKEY, DAVID W NAME
sTReeT anoress | 2850 NE 8TH AVEY: STREET ACDRESS
CITY-ST-2IP POMPANO FL 33084 CITY-5T-2IP
THLE ) O Delete TILE [ Change [ Addition
]
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P L . - _CiTy-81-2IP ‘ . e
TITLE ' [ petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P - CITY-§T-21P
TILE O Delete MLE [ change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P _
TIE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is frue 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 al ent with an address, with all other like empowgred.
SIGNATURE: %?’JATZ%’ “%@ED é/ -24-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



