2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P96000070746 May 13, 2000 8:00 am

1. Entity Name

MEGATECH INTERNATIONAL CORP. Secretary of State

05-13-2000 90043 035 ***158.75

Principal Place of Business Mailing Address

1745 PALM COVE BLVD. 1745 PALM COVE BLVD.
SUITE 207 SUITE 207

DELRAY BEACH FL 33445 DELRAY BEACH FL 334456779

I

T SoRinih pesoR R O

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

STE-1

City & State City & Slate 4, FEI Number 55 0 BUB Applied For
’DELMY gﬁm Ff—- 717 Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired - A
3?L/l‘fg Pﬁm/’ BEA‘CH erieats $‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, SAFARUAT
KHAN’ SAFAQUAT Street Address {(F.O. Box Number is Nol Acceptable)

1745 PALM COVE BLVD. 0 % ]
33[53" ;EACH FL 33445 ~ 3 . 2230 SPRING HARBER DR STE-1
Q’/ City DH M)r BWI FL Zupgc%jzlqs_

8. The above named entig, submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE / L’ '"24 -V

Signature, typ d nama of registered agent and tila iIf applicable (NOTE. Registarad Agent signature raquired when reinstating) DATE
Ty
) Lo T - ) m
9. ‘Trh|sf$orporat|gn is erlgll)ije t? sztatlsfydns intangible At FI:.;;I?\;V I::EE IS“E$15O.OB 10. Election Campaign Financing $5.00 May Be
ax nng n.aqmrement and elects to do so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on backy O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TOLE Ol change [ Addition
NAME KHAN, SAFAQUAT H NAME
STReET ADDRESS | 2230 SPRING HARBOR BLVD #I STREET ADDRESS
onv-st-z¢ | DELRAY BEACH FL 33445-6903 cv-s1-2¢
TILE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIY-8T-2P CIry-ST-21P
CTME < o-f= ~ [ Detete TITLE - - .-«— [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered,

iy 3oy e

sianatore: ke Loger  (Hony tsiy

Date Daytime Phong #

CR2E034 (9/99)



