2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am
DOCUMENT #  FO0000005819 ¢ f Stat
1. Entity Name ecre al y O a e
MGSG CORPORATION 04-17-2002 90043 028 ***150.00
,
Principal Place of Business Mailing Address
AVE. PPPAL. ALTO PRADO. EDF. PRADORAL I, 329 GRANELLO AVE.
APT. 10t CORAL GABLES FL 33146
CARACAS. VENEZUELA
2. Principal Place of Business . Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98—0227861 Not Applicable
Zip Country o Country 5. Certificate of Status Desired & $8'75 A_dditional
N R R i e et o e e, D S 2 e -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UNITED STATES REGISTERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable)
329 GRANELLO AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named gqtity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE %
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
_|_8. This corporation is eligible to satjsfy its Intangible _ FILE NOW!! FEE IS $150.00 . ‘ ianElnana Can _
Tax filing requirement and elects fodoso. After May 1, 2002 Fee will be $550.00 10. $'e°t*°” Campaign:Financing $5.00 May Be
= rust Fund Contributicn. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DpP O Delete L de . Skehange [ Addiion | 5
NAME MESSINA, FELIPE NAME MEssdda, FEWpE : . @
smeer aooress | AVE. PPPAL. ALTO PRADOQ, EDF. PRADORAL |, STREET ADDRESS (A PPAL . COLINAS VALLE ﬁ'ﬂﬂ-‘@ﬁ, EDF Feanmdae PARK §
CITY-ST-2P CARACAS, VENEZUELA CITY-ST-2IP APT. 2 -4, CARRAPS -~ NSAE_SELA iy
TITLE D . O petete TITLE D . [XTnange [ Addition 5
NAME - SOSSIE GULDALIAN DE MESSINA NAME SOSHE  EUL) ALAA IE MESSTAA i
steetanoress | AVE. PPPAL. ALTO PRADO, EDF. PRADORAL |, STRIETADDRESS [AVL PPAC. COLinlAS VALLE ARRIBA, EDF. FLprtyilZo FANC
CITY-5T-21P CARACAS, VENEZUELA ‘ av-srae | APR 3-A, CALACAS — PEASRITA
TTLE [ Delete TITLE [JChange  [J Addition
Loname e ] o NAME
= e e m———————] | - _ P e = P =
STREET ADDRESS 4’1 STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE + - [ Change... [ Adgition
NAME RAME Voo it
STREET ADDRESS | STREET ADDRESS . ' i
qirvsfp ¥ A A ) o | cmv-stze
MEL el e e al - 1 Dielete [l e [ change [ Addition
NM:‘!.E‘h Al [t - o ' A aar - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

SIGNATURE:

e v

S~ .
Y a N

ith ai!

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, ther like empowered.

N

T e

o/ ot [otons

SIGNATURE ANW’PEW PRINTED PXME OF SIG
7 'R -

NING OFFICER OR DIRECTOR

Y Daytime Phone #

Q1 REPN



