2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010049 O FILED
1. Entity Name Jllll 05, 2000 8 : 00 am
MG BUS SERVICE & TOURS, INC. S ecretary of State
06-05-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
1206 SW 118TH CT. 1236 SW 118TH CT. .
MIAMI FL 33184 MIAMI FL 33184-2520
i PR LRI
Lo e .
I }}"r
2. Principal Place of Business- - e 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 7 & LV City & State 4. FEI Number 65 07 999 Applied For
3 8 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address {P.O. Box Number is Not Acceptabie)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 »
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
I SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
| ) o o ) " -
| s o [ A ot pggn=—| - 10, 65t Campicn Erancinn_ - $5.00 ey -
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. '7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TLE O change [ Addition
NAWE GARCIA, MARTHA HAME "
sTReET ADDRESS | 1236 SW 118TH CT. STREET ACDRESS "
CITY-ST-2PP MIAMI FL 33184 CITY-ST-2P
TITLE - O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-29
TIMLE ' [ pelete TITLE (O change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CmY-s7-2IP CITY-§1-21P
TITLE O pelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S§T-21P ' GITY-ST-2P
TILE ’ [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE ’ [ Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S5T-2IP

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if macle under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 gll other ltke empowe@

RIS/ W p R
SIGNATURE: SIS/ oA 0)

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



