2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010049

1. Ertity Name

MG BUS SERVICE & TOURS, INC.

Pracipal Place of Business

1236 SW 118TH CT.
MIAMI FL 33184

Mailing Address

1236 SW 118TH CT.
MIAMI FL 33184

UEIIDRT

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 025 ***150.00

2. Principal Place of Business 3. Maiiing Address

M

4. FEi Number

A

DO NOT WRITE IN TH.S SPACE

(i

Anpleg For

Suite, Apt. #. ete. Suite, Ao & elc

City & State City & State

65-0739998

Not Applicatle

o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent B

Marme
FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Lip Country Zip Country

5. Coerificate of Status Desired

Street Address (P.O. Box Number is Not Acceptanie)

City 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 Florida

SIGNATURE

Sgranure. tyoed or prnted name ¢f registored agert and title f apolicaale

MOTF Rey stercd Agenl signaturs "eugired wihen ranstal g} DATE

9. This corporation is eligible to satisfy its Intangibic

Tax filing requirement and elects to do s0. After ¥ 10. E:Z:‘?Elifggiﬁ? _?;:nc e fij‘geohﬁiéfe

{See criteria on back) | Make Checl o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTGRS IN 11
TiILE b [ Delete 1I7LE [ Change  [[] Additiar §
Nas GARCIA, MARTHA NiME S
szt aooness | 1236 SW 118TH CT. STREET AGIRESS g
CITY-57-21P MIAMI FL 33184 CiTy 5721 i L‘fj
NiLE [ Delete TTiE [ Chaange [ acditon ;l\i)
HANE SAME
STREET ADIRESS STREET ADDAESS
CTY-57-212 CITY-3T-21
nrLE M palee ILE [ Coange ] Additen
Harr HARE
STRZED ADDRESS STREET ADDRZSS
CIY-81-71P CITY-ST-1P
TITLE [ Delete ILE (O Charge [ Adenias
NARE HAMT
STHEET ADDRESS STREET AZORESS
i CITY-$7-7IP
e O Detete TITLE (T onange [ Addtio
NEME NAME
STREET ADDRESS STRET ADDRESS |
CITY-ST- 2P CTY-37-71
L7 [ Deiete THIiE (] Chenge [ Aaditio
HAME NANME
STREFT ADDRESS SIREET ADZRESS
CiTY-8T-2P CITY-5T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statuies. | furtirer certity that the rforras
indicated cn this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as ¥ made under oathy that | am an officor or ¢ '
of the corparation or 1nG receiver or trustee empowered 1o execule this report as roquired by Chapter 807, Florida Statutes; and that my name appears © Block ' or Block *2 0t

changed. or on an attachmen_t'__wx anaddross, with wher ke empowered.
FeBED) LB P AR

=
SIGNATURECAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mz Tayie Phone




