2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
M.G.C. DEVELOPMENT, INC.

J84850

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90221 009 ***150.00

Principal Place of Business
5 SE7ST

15T FLOOR

¥T LAUDERDALE FL 33301
us

Mailing Address

5 SE 7 8T

18T FLOOR

FT LAUDERDALE FL 33301
us

NGO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0009 Applied For
6 258 Not Applicable
Zi t Zi Counts it
o Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SCHECHTER, JEROME R
315 SE 7 ST 1ST FL
FT LAUDERDALE FL 33301

iy - e - .

- Street-Address (P.O. WFWIEEV q _QAJ"/

S 2o/ H

City

oA A FL | 385%/¢

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 registered agent and tila if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
e DP [ Delete TMLE [ change [ Addition
| NAME SCHECHFER, JERNOME RAME
sraeer aporess { 315 SE 7 ST, 18T FLOOR STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-21P
TILE DS 1 Detete TITLE [ Change [ Addition
NAME PAWLYSZYN, PETER NAME
streer anoness | 315 SE 7 STREET STREET ADDRESS
cry-st-2r | FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE [ Daleta TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
R T T Dakete TITLE ) Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2P
TITLE 1 elete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

SIGNATURE:

), Florida Statutes. | further certify that the infermation
egal effect as if made under path; that | am an officer or director

&r 607, Flarida Statutes; and that my name appears in B!ock 1] or Block 12 if

SIGNATURE AND TYP)‘)M“TED NAME OF SIGNING OFFICER OR DIRECTOR

3/{/2, 7é>f7éb

Pate Daytime Phona #

CR2E034 (9/01)



