2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F94000005524

1. Entity Name

MG TRANSPORTATION CORP.

Principal Piace of Business

" §-1500. PERIMETER RD
BEACH INTERNATIONAL ATRPORT
T PALM BEACH FL 33406

Mailing Address

% GRUSS & CO.
900 THIRD AVE.
NEW YORK NY 100224728

. Principal Place of Businass

3. Mailing Address

467 MApISon AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MMTAN

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90168 002 ***150.00

WAUUNUY XY

NIRRT

0O NOT WRITE IN THIS SPACE

City & State Crty & State 4. FEl Number Applied For
VO £ k N V 65—0524076 Nagt Applicable
Zip Couritry " Country " ) $8.75 Additional
] f ¢ . naf
/OO Z,’ 8. Certificate of Status Desired (N Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L EEs = - el el b L. Name - -= — ] -~ - - -~ - -
GHUSS’ MARTIN Strest Address (P.O. Box Number is Not Acceptable)
1500 PERIMETER ROAD
W. PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of regisiered agent and tile if applicable. {NOTE: Registered Agerd signature required when feinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

=t

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) Delete TIE T change ([ Addition
NAME GRUSS, MARTIN HANE -
STREET ADDRESS | 243 CLARKE AVE. STREET ADDRESS .
av-st-2¢ | WEST PALM BEACH FL GiTY-57- 2P -
TILE VST (7 Delste TITLE PAchange [ Addition | ©
NAME GUBERMAN, HOWARD NAME _

STREET AGDRESS | 930 THIRD AVE. swezroveess | 47 MAD1SOR) AVENUVE

omv-sT-2P I NEW YORK NY 10022 orTy-st-2ip AMEwW Yo g MY {002

THE 7 oslete e 7 7 [Jonenge [ Adeition
HAKE NAME

STREET ADDAESS | - - - T STREETADDRESS |

CITY-S7-2P CITY-5T-2P

e 3 Defete e [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY -51-2P CITY-ST-2P

me datdio T O velets TTLE [ change [ Agdition
NAME Srd :gf_:" L NAME

STREET ADDRESS | oy yrocz 1 STREET ADDRESS

OTY-STZP | v CITY-§T-ZIP

TITLE ] Delete TITLE [ Change [} Addition
NAME ’ NAME

STREET ADDAESS STREET ADCRESS

CITY-5T-2IP 1 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 Jf

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S OLRE D Awsr D CUBELMAN %Aw U2 ¢EE 1500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytma Phane #




