2001 UNIFORM BUSINESS REPORT (UBR)

FILED

mernz

L ]
DOCUMENT # 588223 Jan 25, 2001 8:00 am
1. Entity Nam S S
M.G.T-8. CORPORATION ecretary of State
01-25-2001 90134 015 ***158.75
Principal Place of Business Mailing Address
170 N.E. 29TH STREET 170 NE. 29TH STREET
MIAMI FL 33137 MIAMI FL 33137 6 U 5 3 5 b
Suite, Apt. #, etc. “Suite, Apt. #,etc. " T T i . han i Riin DO NOT WRITE IN'THIS SPACE S = =
City & State City & State 4. FEINumber  §0-2176375 Applied For
Not Applicable
T Z t agr
2p Country P Country 5. Cenfficate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO 0 St Add P.0O. Box Number is Not A tabl
170 N-E- 29-"_' STREET reet ress (P.O. Box Number is Not Accepiable)
MIAMI FL 33128
City FL Zip Code
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
Signatura, typed or printad name of registered agent and litls if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
__9._This_corporation.is eligible to satisfy its.Intangible | {_ . . . .
=10-Election C -F UG - R B —— ] —
Tax filing requirement and elecls to do so. Aﬂer LAY 1, 2091 Fea “will be $550 00 sction Gampaign-Fmancing $5.00-May Be
S Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TME OJ Change ] Addition
HAME GONZALEZ, MARIANO NAME
streeT anoaess | 170 NE 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE VD O Delete TITLE [ Change  [] Addition
NAME GONZALEZ, MARIANO JR NAME
streeT aooress | 170 NE 28TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE STD [ Delete TILE [JChange [ Addition
NAME GONZALEZ, ISABEL NAME
street anoress | 170 NE 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|~ oty=grozip T | T e i T e G e S s o e ] AR T T T ST T S e S e E saoe
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTv-s1-2p
TITLE O oeiste TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5-2IP

13. | hereby cedtify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}, 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 trustes empowered 1o e
changed, or on an attachmen? with an address, witp all

er [jke empowereg.

ute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

CR2E034 (10/00)

SIGNATURE:

1] NW SiGMHG QFFICER OR DIRECTOR

} // o~ %/ SoSTSO32 P8,

/ Dae

Daytime Phena #

7z



