2000 UNIFORM BUSINESS REPORT (UBR) FILED

9 EN P98000074212 .
) g&gﬂy T# = Msay 05, 200(}. g.OO am
MEGALINX COMMUNICATIONS CORP. _ ecretary of State

" 05-05-2000 90082 024 ***158.75

|;||L,ipd_: Mace of Business ’ Mailing Address
6234 White Oak Ct.
Jupiter FL 33458

us
2. Principal Place of Business 3. Mailing Address

24D W CalmeMo fark 240 3 Polwmeto farkkd

Suite, Apt. #, elc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE

Suske BR2O Suake 320

City & State City & State 4. FEI Number 65-0867929 Applied For

v B Boca Lo ton £ Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 Q 3 = U 5 A B3I 3D U:? 8, Certificate of Status Deswgd ‘q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. : Nafe‘gm\f\\q\ LAM\D o

Car'ri'e-'b‘uwT'Oit - - Shrest Address (P.O. Box Numbgsss Not-Acceptable) - - ; — = N7
15320 SW 153rd St. R EBGE T ESlso SP AW [0t

Miami FL 33187
v Poee  Rate FL | 2%y2 >

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

snemmuw@/ CorrIE DirorT ;_\J eyl [O(J

Signature, typed or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when remnstating) DATE
9. 'TFhlsf_cI:lorporaml)n is ek:glb\; t? setm?fydits Intangible - 10. Election Campaign Financing 55.00 May Bo
ax filing requirement and elects [0 do £o. Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 5 Detete TmE : (J Change [ Addition | &
N , 23]
NAME Du Toit Carrie NAME g
STREETADDRESS | 6234 White Oak Ct STREET ADDRESS §
CITY-ST-2P . * CITY-5T-2IP |
Jupiter FL 33458 g
TITE Y 7 Delete TILE []Change [ Addition | O
NAME LC’-.Y“\D t\\n% vQ NAME
STREET ADDRESS | 290D AW ASY"sé STREET ADDRESS
CITY-§T-2IP Pora Ra o v I 33433 CiTY-ST-21P
TITLE [ Delete TITLE O cheange [T Addition
NAME NAME
STREET ADDRESS 7 e =SS R o TREET ADDRESS R e s e i i e S
CITY-ST-2IP GiTY-$1-2IP
THLE 3 pelete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CITy-ST-2P CTY-ST-ZIP
e (3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP

43. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oificer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with an address, with all other like empowered.

SIGNATURE " ——zzzzl o/ e N haadr uloo oo se1750-55RS

ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { Daytima Phona #




