. = B
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
SOGUMENT # V41269 Apr 11,2002 8:00 am
1. Entity Name ecretal y Of State 2
MEGA CAP CORPORATION 04-11-2002 90044 003 ***150.00
Principal Place of Business Mailing Address
7416 B SW 48 STREET 7416 B SW 48 STREET
MIAMI FL 33156 MIAMI FL 33155
2, Principal Flace of Business 3. Mailing Address
_|__SuteApt#es. | Suile, Apt # et DO NOT WRITE IN THIS SPACE
City & State Cily & State 7 4. FEI Number Applied Far
65.033788? Not Applicable
‘ t Zi t it
Zp Country © Country 5. Cettificate of Status Desired O $8'75 Fsddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAH”N‘ RIC s D- . Street Address (P.O. Box Number is Not Acceptable)
LEVI, CAHUIN & COMPANY
20580 WEST DIXIE HIGHWAY
N. MIAMI BEACH FL 33180 City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpgration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- g B SR e o T iy . . |-10._Election Campaign Financing_. __ .. $5.00 MayBe- |
Tax filing requirement and 8lects to do 0. After May 1, 2002 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOS [ Delete TITLE [Ochange [ Addition §
NAME SOLOW, JONATHAN NAME g
streeT Aporess | 7416 B SW 48 STREET STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33155 CITY-ST-21P w
o
TITLE PD ) [ petete TILE [ Change [ Addition | O
nve | REITER, JERRY L NAME
sreeT a0DRESS | 4410 N. RANCHO OR., SUITE 300 STREET ADDRESS
crest-ze | LAS VEGAS NV 89130 CITY-S1-21P
TITLE [ Delete MLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE Clchange [ Addition
NAME NAME
| STREETADDRESS { . _. . e — e e_s e oo mec-r—sey }{ = STBEET ADDRESS IR - —
CITY-S8T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME . . gt i
STREET ADDRESS STREET ADDRESS ' . : ) S FRE:
CITY-ST-2P CITY-$T-21P ) R ~‘; ;‘ ‘:
TE. 7 8 S - O pelete TITLE [ Changa [ Addition
NAME: O Lvs] L L . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
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 corporaticn or the receiver or trusieeempows 0 execute this repart 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 a‘g?:iress. other like empowered.,

s

SIGNATURE: a2, . o ilne.. ~TONATIAN SOlpW 04/02 2007

“//éGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime FPhone #




