~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 582014  (7)

1. Corporation Mare

M.G.M. TRANSPORT CORP.

,,,,,,,, S IO AR AR

Frincipal Fiace of BusIngss Mailing Address
1550 N.E. MIAMI GARDENS DRIVE 1550 N.E. MIAMI GARDENS DRIVE
SUITE 305 SUITE X%
N. MiAMI BEACH FL 33179 H. MIAMI BEAGH FL 331754869
3. Date Incorporated or Qualiied | 8a. Date of Last Repart
08/11/1978 03/05/1896
2, Prircipal £ ace of Business | 28, Maing Address 4. FEt Number Applied For
1] S 1 22-1537992 Not Apgiicable
Suite, Apt #, eic Sute, Apl. #, elc. . $8.75 additional
| , Cert i
E‘ 271 §. Certificate of Satus Desired | Fee Required
City & State Gy & Sute 6. Election Campaign Financing $5.00 May Be
2 =l Trust Fund Contribution O Added to Fees
I __ Courtry AL | _ Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ] 28] 30| Florida Statules [ Yes Kino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, GENE S. 81| Name
1550 N.E. MIAMI GARDENS DR. B2| Street Address (P.O. Box Number s Not Acceptahle)
SUITE 305
N. MIAMI BEACH FL 33179 83
B4 City FL 85| Zip Code

7 0507 nd B0O7.1508. Flonda Statules, the above-named corporation submits this staternant for the purpose of changing its registered
of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
ong of, Section 607 0505, Flonda Statutes

11, Pursuart to the pmwslor 5 ol S
office: o regislened agont, o
agent | amlamilar with, and accep

SIGNATURE R . y [
Syt e dy  pnilod e o W e e gl 2 {METE Hegalered Agent sigrature reguired when rainslating) DATE
12 - TTGHACERS AND DIRC |onq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
II; D “TT netere 11 TALE L Change [T Addition
NAME MASSO0D, JOSEPH 12 NAME
et soeriss | 70 MALTESE DR 1.3 STREET ADDRESS
CITy-51-2IF i TOTOWA, N J 00000 - 14CITY-ST-2IF
me | PD T T pRLETE 2T T Crange L] Acdition
HAME MASSOO0D, MICHAEL 2.2 NAWE
smeeranpncss | 70 MALTESE DR 2 3STREET ADDRESS
BITY 51 2F TOTOWA, N J 00000 5 4Dy ST- 2P
THE [0 B W N AT FTTLE [ Change ~ [ Addition
Naws MASSO0D, GEROGE 32 NAME
swetranoress | 70 MALTESE DR 33 STREET ADDAESS
Gy ST 2 TOTOWA, N J 00000 34 CIIY-ST-21P
1L 1] LV OrLETE 41TITLE [T Change ~ [J Addition
NAME MASSOUD, JOSEPH 4 2MAME
steeer aoeiss | 10 MALTESE DR 4.3 STREET ADDFESS
onv-stze | TOTOWA NJ _ 44 CITY-5T-2P
e T oeLEre 5.1 TILE T changs ] Addition
NAME 52 NAME
SIREET ALIORI S5 53 STRCIT ADDRESS
crveslne | e 5.4 ITY- ST 7P
TLF T T peceTe 61 TLE [T Change 7 Adition
M £.2 NAME
SUREET ATIDRESS € 3 STREET ADDRESS
oS l 64CITY-ST-2P

14, | do hereby certly that the in‘ormuation supphed with tha filing does nol qualify for the exernphion stated in Section 119.07(3¥i), Florida Statutes. 1 further certify fhat the
information incdicated o this anngal repart or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftice: or drecio’ 0F 190 carporation of tha eceiver or raslee empowerad ta execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 12 ar Bloos 13 4 changad, or on an attachment woih ar address.

I SIGNATURE: SIGNATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DI;ECTOR’U-MFP” Mﬂrj:rauo D /- 7,9? ()0{ M'fl * x ?'39
0245329

FLORIOA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2E034 (9/96)



