SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF SPATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DWISION OF CORPORATIONS

1997

POCUMENT # 588223

M.G.T.B. CORPORATION

(8)

T T TWialing Addross
305 NW 12TH AVE.
MIAMY FL 33128

Piincipal Place of Business

205 NW 12TH AVE.
MIAMI FL 33128

970CT -1 P 3: 3

SECREVARY OF
TALAHASSEE, LI,

0O AOE R

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualifiod

3a. Date of Last Repont

agent. | am farmllar wilh, and accept the obligations o, Seclion 607.0L05, Flonida Statutes,

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 I 7 59-2176375 ot Applicable
Sulle, Apt. #, eto. Suile, Apl #, el i
v P wie. Ap o 5. Certificale of Status Desired O $B'75 Additional
22 ;} Fee Required
City & Stale . Gity & State 8. Election Campaign Financing $5.00 May Bs
23 2] Trust Fund Conlribution Added 1o Foos
Zip Country | Zp Counlry 8. This carporation owes or has paid the current vear Intangible
2_4| 25 . 29] El Personal Proparty Tax due June 30. Oves [OdnNo
§. Name and Addrreggiqf Currom Raglslered Agenl 10. Name and Address of New Reglstared Agent
KAINE, LAWRENCE F. 81| Name
305 Nw 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL M 33128
. 83
. 84| City FL 85! Zip Code
31, Pyrsuant to the provisions of Sections 607.0007 and 607.1508, [ lorida Stalules, the above-named corporalion submils this staterment for the purpose of changing ils registered

oftice or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. § hereby accept the appointment as registered

SIGNATURE

Slgnllule lypod_gr EI»EIBaiw o 1 l{g slored agmn' and el a| i ahlo T (N’)][ Hr ;»sler( d Apenl sipnalure required when rainstaling) DATL
12. Orf ICE Hq AND DIHF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oelere LATLE [J change [T Addition
NAME GONZALEZ, MARIANO 5.2 KAME
srrerraponess | 170 NE 28TH ST. ‘ 1.3 STREE] ADDRESS
Gy~ ST- 2P MIAMI FL 1A CITY-§1-21P
TINE VO T T DELeTE 21 TME [T Change [ Addition
NAME BERMUDEZ, TOMAS 2.2 KAME
srreenaooness | 170 NE 28TH ST, 2.3 STAFFT ADORESS SOO0o2a1as0s-—5
OITY-S1- 2P MIAM FL i 2.4 CITY-§1-2P ~10/02/37--01113--003
m §TD B T DELETE 31 TIE WSS 0 CHs 0T Blon |
£ QONZALEZ, (SABEL 1.2 KAME

shecraooness | 470 NE 28TH ST. 1.3 STREET ADDRESS

Y-ST-2F MIAMI FL 3.4, GITY-51-21P
TIRE o TTJorE A1 10LE O change L] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2F 4.4 CITY-§1-21P
TIRE ] DELETE 5ATILE [T change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
£ilY-§1-20 54 CI1Y-S1- 2P [) A 1A
THLE L OELETE 6.1 TILE o LAY [T changs [T Addition
NAME §.2 NAME . ?
STAEET ADDRESS 6.3 STAEFT ADDAESS /
CHY-51-7IP 6ACITY-S1-2F

appears in Block 12 or Block 13 il changed, or an an attachmenl wilh an address

AydLLM!J‘/

IRV S s S R

14, | do hereby cenlify that the infarmalion su;_')iﬁ\?;d with s fﬂfﬁﬁ;_ﬁocs not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annwal report is Irue and accurate and that my signature shall have the same lega! eflect as if made under calh; that
I am an officer or direclor of the corpotation o the receiver or frustee gmpowered 10 execule this reporl as required by Chapler 607, Florida Statules; and thal my narmc

e B By

I -

CR2E034 (4/97)



