2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@5000065979 Seeretary of State

| |
May 05, 2002 8:00 am}

13. | hersby certify 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 officer or director
of the corporation or Ihe receiver or trustee empowered this report as required by Chapter 607, Florida Statutes; and thal myjhame appears in Block 11 or Block 12 if

e

changed, or on an atigchment with an address wilh alyBther likg’ empowered.
SIGNATURE: _UC a-0ra . LL\ Ig 07 (206)2%1-4550

SIGNATUHE AND TYPED OR PRINTED NRME QF SIGNING OFFICER OR I:WCTDH 0 Daytime Phane #

|

1. Entity Name E
M.G. TITLE SERVICES, INC. 05-05-2002 90299 032 ***163.75
Principal Place of Business Mailing Address
8301 CORAL WAY 8301 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Maiing Address ”II"IH "I ||||| IIN' "m"m m” """"I"“’l m'“m”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3338415 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [E/ Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e TR e B O G <=
GONZALEZ MAR'A E Strp"‘ AgdArnae IO Box'hlum?"\r mNot Amnrnhlp) - ) »,; -
345 VELARDE AVENUE ’ . i
CORAL GABLES FL 33134 %gOl QM\ (M
City
UM L [ 85fes
8. The above named entity subrr}jts this statgfment for fie purpose of changing its registered office or registered agent, or both, in the State of Flori [
SIGNATURE y ﬂ/ l% OQ_'
Signaturs, typed or printed name of re‘@ﬁéfed agent and litla if applu:abl/) ?h?rE Hsglslarad Agenl signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible C/J-ZILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. : ) paign Financing I{ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delets TILE PNST (Achange [ Addton | &
NAME GONZALEZ, MARIA E NAVE maria E. GonzQ\e. g
seeer aooress | 345 VELARDE AVENUE STREETADDRESS [y O(,P\‘ LR 3
CITY-5T-2P CORAL GABLES FL 33134 s E e Y . EL 351 5‘:‘) - §
TITLE D ’ [ pelete TITLE D ‘ L‘ZrChange O] Addition { €3
e GONZALEZ, MARIA E e Maaa B. GongA\eZ.
streeT ADDRESS | 345 VELARDE AVENUE STREET ADDRESS RAZO4 QOEJ\—\ @k
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP rY\lQW\I X (=1 33l\é,g
me | W [Cbeke._ Qome Mhange [l Addicon |
ik CARLOS RGONZALEZ o Qﬁe—_\ og—(z-—(;onzcdfx, -
sTreer anoRess | 345 VELARDE AVE STREET ADDRESS | 2,y | QO rCU
ov-sezr | CORAL GABLES FL oSt rviQvws, E L S?ﬂ 59
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ChTy-St-2IP CITY-ST-2IP
LU : [ Delete TITLE [ Change [ Addition
NAME _ NAME
STRE-ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



