2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0000 11193

1. Entity Name

MGS OFFICE SOLUTIONS, INC.

Principal Place of Business

5201 NE 18TH AVE.. SUITE 1
FT. LAUDERDALE FL 33334

Mailing Address

5201 NE 18TH AVE., SUITE 1
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20009 048 ***150.00

A

MR

DO NOT WRITE IN THIS SPACE

IO

GARZON, MAURICIO
5201 NE 18TH AVE., SUITE 1
FT. LAUDERDALE FL 33334

City & State City & State 4. FEl Number . ,— Applied For
_ _ &3 -098 1/ q 7 Not Applicablg
= Zin T Country Zin - Toountry e T~ e T s e e e e e =
AP untry ° Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

~" FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatura, typed or printed narme of registerad agent and title if applicabls.

(NOTE: Ragisterad Agent signaturs required whan réinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and etects to co so.
(See criteria on back)

O

FILE NOWH! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE A7/ ! Oelete TILE [ Change N Addition
NAME MAVRICIO CARLZDN = NAME
STREET ADDRESS |6 o2 &/ nE. /f o AVE. s "/ STREET ADDRESS
OY-SI-ZP | e 2 UJE.CCJA/E - L 3333Y CITY-5T-2IP J
ME W5'7£) [ oelete TILE [J Change % Addition
NAME |77 peS 20~/ NAME
sTReET A0DRESS | 5 202 A E A P PVE. STE/ STREET ADDRESS
CIY-57:2p, — »ﬁﬂ@Mﬂéfé’,_F[ 33334 . Jomse o
TITLE [ pelate TILE Ochange ] 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP GITY-ST-2IP
[ e [T Delete TTITLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2P
TMLE ] petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GITY-ST-2IP
NLE [ petete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P EITY—ST-IIP

13. | hereby certify that the inforfation supplied
indicated on this report or sfpplemental r
of the corporation or the re
changed, or on an attach

SIGNATURE:

or trust
i dre

t is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

)

Havricio Largon

(q54) 938 8520

W’l@a AND pren NAME OF SIGNING OFFICER OR DIRECTOR

Jan Z‘I/ﬂl

Date Daytime Phona #

0276478

CR2E034 (10/00)



