2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bt P97000090029 May 05, 2000 8:00 am
MEGACOLOR CREATIVE GROUP, INC. Secretary of State
05-05-2000 90099 033 ***150.00
Principal Piace of Business Mailing Address
741 W 83RD ST 741 W 83RD ST
HIALEAH FL. 33014 HIALEAH FL 33014-2613
us us
> PR g IR
PO Box 32-2103
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SOL(H’[ F [ O V]Aa 4 FL 650792922 Not Applicable
Zip Country §F:308 2-2i 03 Cc)untryus 5. Certificate of Status Desired O ?Eg'ggq'ﬁ:ﬁjﬁmal
6. Name and Address of Current Registered Agent . - ~= - —7.-Name and-Address of New. Registered Agent - - . .. .- .|
Name
PENDER, JOSEPH W JR Sieet Addrass (PO, Box Numier is Not ACGEPIEbIS
19676 NW 86TH COURT
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submits thig staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or priniad name of registered agent and title f applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added io Fees
{See criteria on back) N Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TILE [ Change  [J Addition
NAME PENDER, JOSEPH W JR NAME
STREET ADDRESS | 19676 NW 86TH COURT STREET ADDRESS v
CITY-ST-2IP MIAM! LAKES FL 33045 CITY-ST-21P
TITLE DT O petete TILE DvT B Change [ Addition
NAME REGIST, RICKIE D NAME RéGIST, RICKIE D
STREET ADDRESS | 2755 NW 198TH TERRACE STREETADDRESS 2754 NW | G8th TERRACE
ur-ST-2P | CAROL CITY FL 33056 S |eAroL ciTY, FL 3308t
TITLE — — - - [O-elete TITLE- -- B .- wme- = . - = [=)Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelate TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CRY-ST-Z2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P R 5 od-zrp’/ 00 385.557-7799
OR DIRECYQR Date Daytima Phone #

SIGNATURE AND HW OFMGER

r

CR2E034 (9/99)



