2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # P95000065979 Apr 10,2000 8:00 am
r
MG. TITLE SERVICES, INC. ecretary of State
04-10-2000 90116 025 ***163.75
Principal Place of Business Mailing Address
780 NW 42 AVENUE 780 NW 42 AVENUE
36 kil
MIAMI FL 33126 MIAMI FL 33126-5536
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-3338415 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired IE/ Eg.ggqﬁ:ﬂ:éﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA E Street Address {P.O. Box Numper is Not Acceptable)
345 VELARDE AVENUE
CORAL GABLES fL 33134
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when rainstating} DATE

9. This corporation is eligicle to satisly its Intangible - FILE NOW!!! FEE IS $150.00 ) N )
- ) “ 10. Election C. F
Tax filing requiremant and elects to do so. V4 After MAY 1, 2000 Fee will be $550.00 Trj; Isgndacrino?':::g;tf::ncmg @/ f(%!gqo"f__?;fe
{See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE PVST O Delete TITLE [ change [ Addition
NAME GONZALEZ, MARIA E NAME

STREET ADDRESS | 345 VELARDE AVENUE STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2P

TITLE D O Detete TE - [ Ghange [ Addition
NAME GONZALEZ, MARIA € KAME

STREET ADDRESS | 345 VELARDE AVENUE STREET ADDRESS

oreST2 | CORAL GABLES FL 33134 - oo Qonestar o

TiTLE i O Delete THLE [ Change  [] Addition
NAME CARLOS R GONZALEZ NAME

STREET ADDRESS | 345 VELARDE AVE STREET ADDRESS

CITY-5T-21P CORAL GABLES FL CHTY-5T-2P

TITLE ] Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P oITY-55-2IP

e . ] Defete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-§T-2iP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'Q‘/i@ﬁf&og 7. Gonzg b, f—/bé/bo (308) 4#47-064D

E)AGAME OF SIGNING OFFICER Of INRECTOR Daytime Phone #

[N AR

"3



