2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# _ P97000096578 Aug 20, 2001 8:00 am
1. Enity Norme Secretary of State
MEGACOLOR GRAPHIX, INC. J 08-20-2001 90075 015 ***550.00
Principal Place of Business Mailing Address
2431 SW 84 TERRACE 2431 SW 84 TERR .
MIRAMAR FL 33025 MIRAMAR FL 33025 ' 70061686
2. Principal Place of Business 3. Majling Address “ ” I“” "H m I|”
Suite, Apt. #, etc, Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480013 Net Apprlicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R ol B - e s ~Name o Sn A e R,
m ER' A ONY R. Sireet Address (P.O. Box Number is Not Acceptable)
2431 SW 84 TERRACE -
MIRAMAR FL 33025
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $550.00 10, Electi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e Er?;:‘lg:r:jagg:tgguz::ncmg O f%.g,?ﬂ?é?e
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O crange [ Addition
NAME WYNTER, ANTHONY R HAME
STReeT ADoRESS | 2431 SW 84 TERR. STREET ADDRESS
CITY-S1-ZIP MIRAMAR FL 33025 . CITY-ST-ZIP '
TITLE vs 1 Detete TITLE [ Change [ Addition
NAE WYNTER, CAMILLE A N
STREET ADDRESS | 2431 SW 84 TERR. STREET ADDRESS
CHY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE e . ~[].Dgleter e com [ TTLE o ]y e P, - == -~ _ [ Change _[J Addition_
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 cofficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an #0dkess, with all other like empowered.

SIGNATURE: EEQUIA 01y £ uyaree Bl (s05)72e-s7n

i
NATURE AND TYPED/DH PRATESAME OF SIGNING OFFICER OR DIRECTOR Date ‘Dayume Phong #

AV 988¥200

CR2EQ34 (5/01)



