L EEEEE——————— 1

2002 UNIFORM BUSINESS REPORT, (UBR) Nggi%%g%% gig?eam

DOCUMENT # 346 : 12- %1 50,00
1. Entity Name .7 . G 329 05-12-2002 90574 005
MGI:INTERNATIONAL,; INC.
Principal Place of Businass Mailing Address : . vy
2900 BRIDGEPART AVE P.0. BOX 331520
STE. 210 COCONUT GROVE FL 33183 .
COCONUT GROVE AL 30133 Us
2. Principal Place of Businass 3. Mailing Addtess
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. : 59-2300186 Mot Applicacie
Zip - Country Zip Country 5. Certilicate of Status Dasired (] $8.75 Additionat
Fee Required
o e 8. Neme and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
e e oo | Name T e e = T TR TS
HONDA' MANUEL Street Address (P.O. Box Number is Not Acceptable)
2000 BRIDGEPORT AVE
STE 210
COCONUT GROVE ?183 / City Zip Coda
8. The abave nam‘( G i thed slgidma) @ purpose of changing its registered office of registered agent, or both, in the State of Florida,
PR :
@ 04/23/02
signaTURE B MANTU E. 5 : __
Sl e ‘ 4 ] i d tide I 3 : Reqralarad A; ' wod whan rsi DATE
. ‘ T;'L Sqru?(nn?dornml name of rapistared agent and e ¥ appicatie [ Reg: a-msrannnwmcl reinsating) ] g
'a._.rhis{};o;po; on is aligible to satisty its Inlangible FILE NOWI!! FEE 1S $150.00 . e
**Teix fiing rebiairgiiiom and elocts o 00 80, After May 1, 2002 Foe will be $550.00 10 Tioction Cumpaign Financing 0 f5-°°w";§!;:°
{See criteria on back) | Make Check Payable to Department of State ’
. , OFFICERS AND DiRECTORS 12, ) ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS TN 17
me, L POT O perete T Ocrage  J Mddilon | 5
Hamg# A ] MONDA.JMANUEL ) NAME s
STREETADDRESS | 2000 BRIBGPORT AVE, STE. 210 STREET ADDRESS §
om-s7-22 | COCONUT GORVE FL 33133 il &
TMLE O pekete TME O change [ Addition [5]
NAME NAME g
STREET ADDASSS STREET ADDRESS ' .
CIFY-ST-2IP ) GITY-5T-2P
-InlE T Rt S T Ca— e w . . —-—'.--ﬂ_pg—anare—? -Eete T ET:‘-:N\,- i e, war e o s Mﬁgwl—’gl ——
NAME NAME
—r-STREETADDRESS:f = o = o o o e oo R osemraOORESS | o eraie o
CITY-ST-2ip Ciry-Sr-2iP
TmE 03 petete TnE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
e - O Deletz TITLE {J changs  [J Addition
NAME B NAME
STREET ADDRESS STREET ADGRESS
CiTy-57-2P - CITY-5T-2P
TLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P . CIFY-ST-21P
13. | hereby cerlity that the intermation supplied with this filing doas not qualify for the examption stated in Section 119,07(3Xi), Florida Stawtes. | further cerlify that tha information
indicated on this repon or supplemental repor is true and agrurate and thatspy signature shalkhave the same legal effect as Ii made under oath; that | am an officer or diracior
of the corporation or the raceiver or trustoe mpo d (ol } K Hluired b gpler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an add| pes /v
SIGNATURE:




