2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

MGY AND ASSOCIATES, INC.

P01000076687

Secretary of State

01-09-2003 90027 036 ***150.00

Principal Place of Business
801-71ST STREET
MiAMI FL 33138

Mailing Address
801-71ST STREET
MIAMI FL. 33138

2. Principal Place of Business

Dol NE 71 Sfveed

LT

3. Mailing Address

POl NE 7 Shreet

Suite, Apt. #, etc.
VA

Bd CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
NA

City & State _ _— City & State‘ — 4, FEi Number Applied For
. v -{-—'L M ( w = 65‘1128968 Not Applicable

Zip Country Zip ’ Country " i $8_75 Additional

33 (T P =3 3&‘ & 5. Certificate of Status Desired O Feeo Hequiredl'“ona

6.. Name and Address of Current Flefstered Agent 7. Name and Address of New Registered Agent
f e - Name a o - .
] g " Street Address (PO, Box Nurmber is Not Acceflabje)
801-71ST STREET o1 N 7 ‘ir?renj
HOMESTEAD FL 33032
City ' L Zip Code
m { @7t FL 23R a)

8. The above named entity submits this stat
the obligations of ragistered age
[

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/L [0+

(NOTE: Regrstered Agent sighature required when reinstating) DATE

SIGNATURE =
o ' Slwgnature. typed or prinle%ﬁ registered agent and title if applicable,

9. Election Campaign Financing
Trust Fund Centribution,

FILE Nowm:/FéE@ $150.00
After-May 1, 2005 Fee will be $550.00
Make Check Payable to Florida Department of State

Added to Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delets TILE Precdem £ b Change  [] Addition
e VIDAL, MIGUEL G towe GALciq - VIO Migue |

STREET ADDRESS | 801-71ST STREET STREET ADDRESS »O0t NE 7/ :,

omv-st-2e {MIAMI FL 33138 CITY-ST-2tP AV gasy;, Er. 333y

TITLE 73 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [J Addition
NAME - = - ~ NAME - - - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [] Change  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TLE ] Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-7IP : CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporatian or the receiver or truslee empowered to exa
changed, or on an attachment with an address, with all pther,

SIGNATUE/;

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

REQUIRED e (3 Gos)per-s32y

SIGNATURE AND TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone

Pnyf p

A4

MADACA2A (100D



