FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

#— s, FLORIDA DEPARTMENT OF STATE
AET 1+ } Sandra 8. Mortham
: . Secretary of State

DIVISION OF CORPORATIONS

1997 Vo

DOCUMENT # M392é6 (3)

1. Corporatan Name

M - G PROPERTIES INVESTMENTS, INC.

Principal Place of Busingss

P. 0. BOX 556455
MIAMI FL 33255

Mailing Adtlress

P. 0. BOX 556455
MIAMI FL 3325548455

FILED
Feb 18 1997 8:00am
Secretary of State

AR A O

3. Date Incorporated or Qualitied

09/30/1886

3a. Date of Las! Raport

04/24/1996

2. Principa! Place of Business | 28, Maiiing Address 4. FEINumber Applied For
[21] 26] 562725703 Not Applicable
Suite, Apt. #, ¢lc Suite, Apl #H, etc.
wie AP ‘ - P 5. Certificate of Status Desired [ $8.75 adsilona!
|22] 27] Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
z:ﬂ 26] Trust Fund Contribution Added to Fees
2ip _Counry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] 29] [30] Fiorida Statutes [ Yes No

©. Nams and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
ALONSO, GASTON 81] Name
4415 SW 88 AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
B3
B4 Cry FL 85{ Zip Code

agent. | am familiar with, and accopt the chiigations of, Section 607,0505. Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternant for the purposs of changing its registered
office or registered agent, of bath, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby acceapt the appoiniment as regisiered

appears in Block 12 o

SIGNATURE: -

Sigr ahwe, typed o pra o namo of regasten:o agont and e d apgicabla (NOTE Registerad Agert signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LF PT ] DELETE 11TILE L1 Crange LI addition | &5
NAME ALONSO, MARIA 12 NAME §
siter aconess | 4415 SW 88 AVE. 13 STREET ADDAESS o
Oy §T-21 MIAMI FL 14CITY-81-21P &
TITLE VS [T DELETE 21 TILE [Jcange [ Aadition ]2
NAME ALONSO, GASTON 2.2 NAME
siaceraconess | 4415 SW 88 AVE. 23 STREET ADDHESS
CITY-ST- 2P MIAMI FL 2 4 CITY-51-2IP
TNLE 3 DELETE A1 TITLE [J change  T_J Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 34 CIY-§1-2P ‘
TTiE [_J oELETE 41TTLE ] Change ™ [J Addition
hANE 42 NAME
SYREET ADURESS 43 STREET ADDRESS
LY -§1- 21 44 CITY-ST-2IP
TTE [T oeieTe S1TLE [T change ) Addition
hAM 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P 54 CITY-51- P
TE [J oEeETE 6.1 1I1LE Ul change L1 Addition
NAME 6.2 KAME
STRECT ADDRESS 6 STREET ADDRESS
i -5T- 2P 64 CITY-57-2P
14, | do hereby certfy that the information supplied wih this Hiling tdoas nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informatinn indicated on this annual Teport or supplermental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or drﬁgr of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name

logk,13 if changed, Wt with an addrass.
Yo T ; [V PR
Hpeas O . Wwﬁmﬁm”. Vb mse -ARes,

(,Ja.s)
RA-SR-F7 pet?-0FeF

SHENATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Daytime Friene w



