FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?C()DF'R:;\:‘!-'ION et K FLORIDA DEPARTMENT OF STATE F eb 09 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C(:}Fta(;g:PSET)aF:f\TIONS Secretary Of State

DOCUMENT #  F62301 9)

1. Corporation Name

M.G. DEVELOPERS, INC.

VAR I

Principa! Place of Business Mailing Address
21332 W DIXIE HWY P. Q. BOX 519
NORTH MIAMI BEACH FL 33180 HALLANDALE FL 33008
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/12/1982
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] a 60-2164772 Not Applicablo
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
p P 5. Cerliicate of Stalus Desited ~ []  $8+7 Additonal
22 ?;l Fes Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may B2
?ﬂ 28] Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] m ;ﬂ m Parsonal Praperty Tax due Juna 30. [lves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOISES GORIN 81| Name
2‘332 W DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180

83

B4| City 85
FL

Zip Code

11. Pursuant to the provisions of Soctions GO7 0502 ang 607 1608, Flofida Statues, the above-named corporation submits this statemant for the purpose ef changing ils registered
office or reglsterod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the oblgations of. Section 6070505, Florida Siatutes.

SIGNATURE e
Signature. typed or prnted nama ol regsterad aget? and tik il applcabin (NOTE: Ragsterad Agart signatwe requitad whan reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE VS T DELETE T1TIILE /S Lot [ACrange ] Addition
NAME GORIN, MENDEL 1.2 NAME GoR (i g 101 e MG H A
smeeraponess | 2200 SW 84TH AVE 1ssmeer aooess | CP35¢ ST Drxie ¢
CITY-ST- 2P MIRAMAR FL 33025 o sip | A drdand BeAd U', £l 58152
TITLE DP [T oeELETE 21 1IMLE DY [AThange [ Addition
NAME GORIN, MOISES 2.7 NAME coeih, mol{el ) .
STREET ADDRESS 2200 SW 84TH AVE 2asReEl boRess | € (33 0 bveIT Duxre Hege/ oy
QTy-ST-2P MIRAMAR FL 33025 veomesioe N Medast beooy £ F5/80
e DVT [ peLete 31 WILE bv T ' [AThange [ Addition
NAME GORIN, JUAN 3.2 NAME Calrr JuaA .
STREET ADDRESS 2200 SW 84TH AVE LISTREETADDRESS | 2§ 44 2 Coeg 7 DIree Areefeon 7
Giry-§1- 20 MIAMI FL 33025 somsie | A P cdm s BascH, £ 33(8P0
TINLE [ DELETE 43 ILE [T change T3 Aadition
NAME 4.2 NAME
STﬁ TADDRESS | — 43 STAEET ADDRESS
GiTY-ST-2IP 44 CTY-5T- 2P
TITLE ] DELETE 54 TILE [JChange ¥ Addition
NAME 5.2 NAME
STREEY ADDNESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY- S1- 7P
TITLE [ oELETE 6.1 TILE [Jchange [ Addition
NAME £.2 NAME
STREET ADGRESS £.3 STREFT ADDRESS
CITy-S1- 2P R oacny-si-ap

14. | hereby certify that Ihe information supphed wilh this filing does nol qualify for the exemption stated in Scclion 119.07(3){i}, Florida Staiutes. | further cerlify that the information
indicated on this annuat reporl ar supplomontal annual reporl is true and accurate and thal my signature shall have the same legat effect as if made under calh; that | am an

officer or director of the corporation or the recoigler or ampowatad to execute this report as required by Chapter 607, Prorida Stafutes; and thal my name appears in

Black 12 or Block 13 if changed, g1 on an aligefiiment-with an address, )
S S20/S ) 261832 M

CIANATIIRE-

CR2E034 (10/97)



