2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # F94000005524 Secretary of State
1. Entity Name 02-03- sk o
MG TRANSPORTATION CORP. 03-2003 90303 048 150.00
Principal Place of Business Mailing Address
C/0 CYRUS & CO.. INC. C/0 CYRUS & CO.. INC.
667 MADISON AVENUE §67 MADISON AVENUE . "
NEW YORK NY 10021 NEW YORK NY #0021
: : M
2. Principal Place of Business 3. Mailing Address :
e Gpuss % Co  Inc Clo GRuss + (o, lwe
Suite, Apt. #. elc. Suite, ApL. #. elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appilied For
65‘0524076 - | Mot Applicable
zle Country Zlp Country 5, Certificate of Status Desired a $8'75 Additional
' ! Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

T NEme T
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE

LK)

s FILE NOW!I FEE IS $150.00 ) L ) :
. . Elect p
. After May 1,2003 Fee will be $650.00 9 Cleoion Compalgn oo™ 0 S | ]
"{Make Checl Payable to Florida Department of State : i
10 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 o
TLE 0P 7 elete TTLE ' Clcrangs [ Additen | & 1
NAME GRUSS, MARTIN ' NAME =)
steer aporess | 667 MADISON AVENUE STREET ADDRESS 3
CITY-5T-2P NEW YORK NY 10021 CITY-ST-2P g

o

TITLE VST O Delets TILE O3 Change  [J Addiion | &
HAME (GUBERMAN, HOWARD NAME

stheeT poress | 667 MADISON AVE STREET ADDRESS : I

or-st-ze | NEW YORK NY 10021 CITY-ST-2P : :
TITLE AS T T e ~ g f me - RS oA = S S ===l Change™ [ Additicn

NAME FALLON, ANDREA NAME FaLLon, ANbReA

STREET ADORESS | bl T HLANISOL AEVVE
uv-sTP |INew Yoek, NY  lpoai

streeT anoress | 661 MADISON AVENUE
cre-st-zp - { NEW YORK NY 10021

TITLE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiF

TIMLE [ pelete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-5T-2IP CITY-ST-2IF

TILE [ Delata TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: MR e O Hb WARD Gu B ERMAN l,/’SﬁB 212 -£85-{ 560

el - —a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




