~$01000001431

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

——

Cy

=

Nate: Piease print this page and uze it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H103000344106 3}3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

x

To:

Divigion of Corxporations

Fax Number : (850)205-0380
¥rom:

Account Name

: C T CORPORATION SYSTEM
Account Mumber : PCACCOC000023
Fhone H

: (830)222-1092
Pax Number 1 {B50)}222-9428

.P== - j %!‘“’“

<>
T REGISTERED AGENT CHANGE S 9 AL
ud MARK, GARY, RUSTY, INC. “o o T
o , _ k=
g 9
=
£z

htns-/fefile. minkiz.ore/roninta/efilenvr mxe

¢ prown DEC 312003

120/



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR EOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned carporation organized under the laws of the Stte of MINNESOTA

submits the following siatement in order to change its registered office or regisiered agent, or both, in
the State of Florida.

1. The name of the corporation ; M.G.R., INC.

2. The mailing addresy of the cotporation ;1230 TRAPP ROAD, EAGAN MINNESOTA 55121

3. Date of incorporation/qualification: 3.19-2001 Document number; FO1000001489
4. The name and address of the current registered agent and office:
.
LEONARDO RAMOS 7 _ 2o B, D
- S o e
2401 NW SOTH STREET B AN % {(\
MEDLEY, FLORIDA 33168 "’:fﬂ”i < D
5. The name and address of the new registered agent (if changed) and/or registered office (if change ifi». T 4;
{P. O. Box Not Acceptable) o &
. oz ¥
¢ T Corporetion System . . ) _ %{‘n .

olo € T Corporation System, 1200 South Pins Island Rosd,

Plaglziion, Flotida 33324

The street exs 0f its registered office and the street address of the' buéiness office of ifs regist ot
agent, as will be identical. _ its registered

E&ttﬁl qhandggy %tgc&r.izcd by resolution duly adopted by its board of directors or by an officer so
27 &

ate,

STEPHEN M. COHEN, SECRETARY

e e T o typed mame i THe)

Having been named as registered agent and 10 accent service the above stated
forpor%x:z‘on, I hereby acc'g;;? :f:z upgg?r;m: as f'l?géred por cf?;gzeg&'jb: ip act in this capac
further agree fo corsg}y With the provisions of all stgtutes rgative to tﬁ;;ra er and complete

perfor g&:ce f ;ny duties, and [ am%mﬁ:ar wlt?ic 7 ﬁrﬁﬁgt the obligarion of my position az

i
Soetial Assistant Secretary 7Y% 9/‘53
J [4

If signing on behalf of an entity:
{Typed or Printed Name) (Capacity)
* %+ FILING FEE: $35.00 * # #
CRIR0I(9/00}
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