2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588223 - :

1. Entity Name
M.G.T.B. CORPORATION

Principal Place of Business

Mailing Address

2. Principal Place of Business

170 N.E. 29th Street

3. Mailing Address
170 N.E. 29th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 029 ***150.00

e IR I G g4

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida . 59-2176375 Not Applicable
Zip Coxjntrv ] Zip Coumr?' 5. Certifcate of Status Desired 0 $8.75 ,ﬂ_\dcgtional
33137 Miami-Dade 33137 Miami-Dade Fee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARIANOD
170 N.E. 29th Street
Miami, Florida 33137

Name

Streat Address (PO, Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida

SIGNATURE

Slgnature. typed or punted name of registered agent and utle o applcable.

(NOTE. Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribyution.

$5-00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

1.
TILE PN [ Delete TITLE [ Change £ Addition
NAME GONZALEZ , MARIANO NAME
STREET ADDRESS iibENJE—:ngﬁugtieet STREET ADDRESS
OY-SL2 G Miami), Fiorida 33137 CITY-§T-2
TLE vD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, JR., MARIANO NAME
STREEFADDRESS [ 170 N.E. 29th Street STREET ADDRESS
Clr-S1-21p Miami, Florida 33137 CITY-ST-2P
TILE. STD [Delete W _1me O] Change . [ Addition
NAME GONZALEZ, ISABEL NAME
| STREETADDRESS | 170 N.E. 29th Street STREET ADDRESS
CITY-51-2IP Miami, Florida 33137 CITY-$T-21P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TIMLE [ Celete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 corporation or the receiver or trustee empowered 10 exgcute this repori as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with arﬁdress. with all.d

SIGNATURE:

/// Wj R 1 7. oy 305-573-2736
T e ATIRE AND TYPED Ot PREdTEh NAKE GF SIGNING OFFICER DR BIRECTOR Mata N —

v




