Y
'“_.
. |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90133 032 ***150.00

DOCUMENT #

1. Entity Name

MG! INTERNATIONAL, INC.

(G46329

Principal Place of Business Mailing Address I
2900 BRIDGEPART Avg P.0. BOX 321520 !
STE. 210 GOCONUT GROVE FL 33183 ?
-{~COGONUT-GROVE. FL.33133 Us ) . !
2. Principal Place of Businass 3. Mailing Addrass '
Suite, Apt. #, etc. Sukte, Apt. #. efc. ) CHECK HERE IF MAKING CHANGES l,

City & State City & State 4, FEl Number Applied For :

i i

\ 59‘23(”186 Not Applicablae !

" . 1 B H

Zip Country @ Country 5. Cerfificate of Status Desired O $8.75 Additlonal i

- - . ; Fee Required :

- T & Nameanpd Address of Curvent Ragisterad Agont—— .. ce===-—T.-Name and Addresa of New Redlstered Agent i
R - Name ' :
RIONDA, MANUEL - ? i
Strest Address (F.0. Box Number is Not Acceptabile) h

2900 BRIDGEPORT AVE I »
STE 210 X

B. The a'b'gve narmed entity spbmits this statement for the purpose of changing its registered office o registered agent! or bath, in 1he State of Florida, | am familiar with, and accept
the obligations of registere:d agent.

- SIGNATIERE . . : :

LR S&gmm_!ypodupgrnldnmdmiw-mwm!wﬂubh. (NOE: Hagiswodhmigwmmﬁmdmuﬁmalxha] DATE i

L= . .. FILE NOWNI.FEE.IS.$150.00. . ... . . o o

£ = © 19, EI F -
. After May 1, 2003 Fee will be $550.00 !9 Er:;u::nza(r:no:at:inuﬁmmmg [ As‘fdgqohgzﬁf"
v Make Check Payable to Fiorida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME POT & O veletn TTE ! Ol Change ] Addition | S
NAME RIONDA, MANUEL NAME ‘ =]
swheer aooress | 2800 BRIDGPORT AVE, STE. 210 STREET ADDRESS \ g
ore-si-ze | COCONUT GORVE £ 23133 CITy-5T-2P . g
- 7 &
TILE [ oetere nhE O Change [ Addition 5
NAME NAME

“SYreer anpress STREET ADDRESS
orY-S1-2P CITV-ST- 2P '

IS S JA— —Dooewe . M ome. | T - D hange . [addion | §
HAME NANE .
STREET ADDRESS STREET ADDRESS ;
crTy-s1-2p CITY-ST- 7P ! .

TME - [ Oelate e Oy change [ Additicn
NAME NANE .

STREET ADDAESS STREET ADDRESS

CITY-ST. 7P CIY-ST-2IP ‘

e 3 Detere TTLE ! O crarge [ Addition
.N"ME I N X - — T —— - -wf —r o e RN Ji e fo Bvewmpepear = g N B
STREET ADDRESS ) - " STREET ADDRESS T . ;

Jﬂv-sr-np GY-ST-2P , ‘
TILE O oatere e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS !
ciTy-§1-2F CIrY-S1. 2P :

12. | hereby cerlity that the information supplied s not qualify Jor the exemplion stated in Section llé.D?(S)(J). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental g rate and ygaft my signatura shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the recaiver g s ute this )5port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 4
changed, or on an altachmen /7- Adgrg ydiered, i
: £k 7 % = / / &2
SIGNATURE: “2; S, o) . O2/03/3 Zas-S525-5526
SIGNING OFRCER 0OR IRECTDR 1 Catm Daytme Phone #




