2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053646

1. Entity Name

MEGATRON COMPUTER SYSTEMS, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 008 ***150.00

Principal Place of Business Maiiing Address
11140 SW 196TH ST 12975 SOUTHWEST 190 TERRAGE
APT G410 MIAM! FL 3N77-3720
MIAM! FL 33157
Us
HS28S Sw (07 Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 0 Applied For
M('O\'(V\‘\‘,.‘ F\Q(\'&O\ - - - = e e 761514— ----- Not Applicahle
ilp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiionaf
3A‘\(¢ s Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BAKER, GARY D. Street Addrass (P.O. Box Number is Not Acceptabie)

12975 SW 190 TERRACE ‘

MIAMI FL 33177

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .

- . Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ETU:: Igun%act;;?m“; : g f;‘s‘;e?jowhg?; SB e
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TILE O change [ Addition
NAME BAKER, GARY D NAME
streEt anoress | 12975 SOUTHWEST 190 TERRACE STREET ADDRESS
CITy-S1-2IF MIAMI FL 33177 CITY-ST-2IP
TITLE [ petete TITLE {7 Change (] Addition
MAME NAME
STRECTADDRESS | _ A o  STREET ADDRESS _
CiTY-ST-27P CITF-ST-2P i - - -
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [JChange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2If CITY-ST-2IP
e O pelete TLE [change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-Zip CITY-ST-2IP
TIMLE [ petete TILE [l cCrange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-$7-2IP

13. [ haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Flarida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accur
of the corporation or the receiver of trustee empoweradto exec
changed, or on an attach r‘ nfwith an address, wit er likff empowered.

i
SIGNATURE:

Daytima Phone #

te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MODACADA IniONy



