FILED

\ Jan 21, 2004 8:00 am
2004 FOR R OAL Rep oy ATION Secretary of State

01-21-2004 90008 026 ***150.00
DOCUMENT # F94000005524
1. Enlity Name
MG TRANSPORTATION CORP,
Principal Place of Business Mailing Address 3 4 U U 3 9 7 5
/0 GRUSS AND CO /0 GRUSS AND €O
667 MADISON AVENUE 667 MADISON AVENUE .
NEW YORK, NY 30021 US NEW YORK, NY 10021 US
F T RN MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0524076 Mot Applicable
2ip Caountry Zip Country 5. Certficate of Status Desired O gi.g?qlﬁcr:fgiona!
— 6. Name anl‘lI _Addra_ss <:.-f a:—:renﬁle;irsut_e;e‘d;-ger‘\t' I '; ?‘8‘!11;‘“:—;;!:—!5 ;f Ne;—r‘ ] . Ak—:}\g_e:t - =
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
i

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am famifiar with, and accept
e obligaii.on_sui registered agent. | L .. . ) . . . - -

ta . R Y o, . ALY oo
E . arem 1N LB e BTN g

SIGNATURE
R . Signature, typed or printad name of registered agent and lite if spplicable, (NOTE: Aegisterea Agent sigralure requited when reinstatngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.Enancinlg L $5.00 vay Be
After May 1, 2004 Feo will be $550.00 |~ Trust Fung Contribution. [0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delate 1INE [ change  [T] Addtion
NAME GRUSS, MARTIN NAME
STREET ADDRESS | 667 MADISON AVENUE STREET ADDRESS
CITY-8T-2iP NEW YORK, NY 10021 CITy-ST-2P
THLE VST T Delete e [] Change [ Addition
HAME GUBERMAN, HOWARD HAME
STREET ADDRESS ; 667 MADISON AVE STREET ABDRESS
CITY-4T- ZiP NEW YORK, NY 10021 LITy-$T-ZP
e iAS_ . e Koetete _ _ Mo 0 - e = _[T1.Ghange = [ Anaition L
HAME FALLON, ANDREA NAME
STREET ADDRESS | 667 MADISON AVE STREET ADDRESS
CITY-ST-ZIF NEW YORK, NY 10021 CITY-S1-2iP
TLE 7] Delete e ) Change  [71 Addition
HAME : NAME
STREET ADDRESS SIREE} ADDRESS
cifY-ST-2ip City-ST-21P
THLE 1 pelete TIMLE [ Change [ Acdition
NAME ] NAME -
SYREET ADDRESS |- . . . ' B _ M- sTReevapoRESS- |- - - - T - .
COTYST-AR L | e L e e N . .. jemvstap PR '
me T fat L e oo f e | erToe T OJ Change [ Acdiion
CNME ) o U I U R R . .
STREET ADORESS - e .. | sreeer sookess L i . i
ciryIsT-ze T oo Y- sT-2P

12. ! heraby certify Ihat the information supplied with this filing does not qualify for lhe exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on iKis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or girector
of the corporation or Lhe receiver or trustee empowered 1O exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1114f
changed. or an an allachment wilh an address, with all ather like empowerad.

SIGNATURE: Howter bupsensw 212 - ,2% - Soo

JIGNATURE AND TYPED QR PHINTED NAME OF SHINING GFFICER OR DIRECTOR Dawe Daytme Phohe ¢




