2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 569171 Apr 16, 2002 8:00 am

1. Entity Name ecretary Of State

M. G. REALTY CORP. 04-16-2002 90032 033 ***150.00
Principat Place of Business Mailing Address

146 E FLAGLER ST 146 E FLAGLER ST

MIAMI FL 33131 MIAMI FL 3313

AR MR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1933927 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerlificate of Status Desired ] $8.75 Additional
S I o R A . T FeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SII‘VER' MAX R. Street Address {P.0. Box Number is Not Acceptable)
150 S.E. 2 AVE. #1326
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible MF K ) N )
Tax filingrequirementgand elects t::)ydo 50, ° Aﬂ;"h-IIanNS‘gOUZ FiE \L?II?:gSOS%.OD 10. ?ectlcn Campeugn F.mancmg $5-00 May Be
o rust Fund Centribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1.2 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NaME KOZOLCHYK, BENNY NAME
stReeT ADoRESS (2076 N.E. 121 RD. STREET ADDRESS
corv-st-zr |N. MIAMI FL CITY-ST-7IP
TALE SD [ Detete TILE [ changs 7] Addition
NAME GURMAN, MARK NawE
._STREET ADDRESS_[7300.WAYNE AVE.__ . . . . _7 ) STREET ADDRESS
B T e 2 R
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ slate TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated In Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report igtrue and accurate g thW my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru emgowered 1o execute Mis repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addpesg, with all other like g Ed.

len o Bepry |Lno\u~\,l|k [ tlor. 20¢ 3731493

SIGNATURE: R REAS

SIG@RE AND TyED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (9/01)



