2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 674706

1. Entity Name

M.G. INTERNATIONAL, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90030 029 ***150.00

Principal Place of Business

420 NW 88TH AVE
PEMBROKE PINES FL 33024

Mailing Address

420 NW S3TH AVE
PEMBROKE PINES FL 33024-6113

iU L e b

2. Principai Place of Business

3. Mailing Address

DTN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number UUB Applied For
) 59—2 779 Not Appiicable
i Zi e
Zip Country P Country 8. Certificate of Slatus Desired | $8.75 Additionat
- - - - - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, ABEL MENENDEZ

Street Address (P.O. Box Number is Not Acceptable)

420 NW 98TH AVENUE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
] o o ) m
9. Ih|sf%2rporat19n is e\tlglblctla t? S?tl?fyc;ts Intangible FILEYI*IOVZU... I';EE IS. $ 50.;)50 10. Eioction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntributior. Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
MLE PO O Delete TIMLE [J Change [ Addition
NAME GILBERT, ABEL MENENDEZ NAME
STREET ADDRESS | 420 NW 98TH AVE STREET ADDRESS
CITY-$T-7IP PEMBROKE PINES FL CITY-$T-2IF
TITLE VsSD O Delete TIMLE O change [ Addition
NAME GILBERT, JEAN MENENDEZ NAME
STREET ADORESS | 420 NW 98TH AVE STREET ADDRESS
CITY-S§1-2IP PEMBHOKE PlNES FL CITY-ST-2IP
TME [ Detete TIME [JChange [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ relete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2iP GiTY-$T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TTLE [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental Leport is trug ang aco
of the corporation or the receiver pgd e -
changed, or on an attachment g

xe#Ute this report as required

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
shall have the game legal effect as if made under oath; that | am an officer or director
tar 6@7, Floriga Statutes; and that my name appears in Bloc? or Block 12 if

>y
IHES //%” Mif%f7

e and tha

wered.

SIGNATURE:

PRINTED NAME OF SIGNII

NG OFFICER OR DIRECTOR Data Daytima Phone #

/

CR2E034 (9/99)



