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CR2E034 (9/01)

DOCUMENT # 588223 Jan 24, 2002 8:00 am
17 Enty Nams », Secretary of State
M.G.T.B. CORPORATION 01-24-2002 90129 001 ***150.00
01-24-2002 90129 Q02 *****g 75
Principal Place of Business Malling Address
170 NE 29TH STREET 170 N.E. 29TH STREET
MIAMI FL 33137 . MIAMI FL 33137 V40 &
2. Principal Pl_ace of I?usinegf__ . 3 _Mailir]g_Agci[e_ss _ . T ﬂ|_|||||| I“” |l|ﬂ|_|||| ’_|!|| "lll_lm |‘|” I‘l“ |‘I||I||"‘|||"_|m' lnl_r_k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2176375 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GONZ Ez’.- ll.' IANO Street Address (P.Q. Box Number is Not Acceptable)
170 NE. 29TH STREET
MIAMI Ft. 33128
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable . (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is efigible to satisfy its Intangiple | . ___ FILE NOWN! FEE IS $150.00 . oot ian Einanci -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ErigIizr?daéngrilr?guti::ncmg a ?i.oo May Be
P . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PD OJ Delete TTLE [ change  [J Addition
NAME GONZALEZ, MARIANO NAME
sthecT aooness | 170 NE 29TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
me e VO O Delete TITLE (I change [ Addition
e .. . .| GONZALEZ, MARIANC JR NAME
STAEET A0OREsS | 970 NE 29TH ST. STREET ADDRESS
cmy-st-z - | MIAMI FL- - CITY-51-21P
e STD {1 Delete I e Ol Change (] Addition
NAME GONZALEZ, ISABEL NAME
STREET ADDRESS | 170 NE 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE - [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-81-21P
TITLE - T e - - {5 Delete - - TITLE - - - o mm————— — . [ Change _ [ Addition
NAME NAME : ~ .
STREET ADDRESS STREET ADDRESS =
CHY-ST-2IP CITY-8T-2IP
ME - ' O oelere TITLE . [Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

« ;. indicated-on this report ar supplemental report is true and accurate and that 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 trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an address,gh all other like empawered.

SIGNATURE: __ 7

WH Date Mme Phana #

[ P 2 > (35*)57\31;1734




