2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K92340 Mar 06, 2000 8:00 am

MGM TITLE COMPANY, INC: Secretary of State

A 03-06-2000 90027 041 ***150.00

Principal Place of Business Mailing Address
3630 PALMM AVENUE 3630 PALMM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-2999

1

2. Princlpal Place of Busine 3. Mailing Address

e e s evew ua s | IMIHINIRITA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
SO e # 22 SOt 4 220

Ci State City & State 4. FEI Number Applied For
Ni A LFAH N &A ~ M IA (_FA_LL M'\ 65_01219?2 Not Applicable

Zip Country Zip < Countr o ) $8.75 Additional
5. Certificate of Status Desired O * h
32012 4 OUSA | 33017 | USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e I "MARIA G GRRUA - SANGHED ]

VERA, MARIA C. r AT e R
3630 PALM AVENUE S LI O ST, oTe #2200
D} A5

MIAMI FL 33012

o Y - e W
ATV e G Al 1

T NIALEAK FL | 3352

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LLESY DEST 2//7{ 50

nted nama of registered agent and uitle if appﬁcahle (NOTE. Registerad Agent signature requited when reinstating) [(ETE

8. The above named entity submits

SIGNATURE

—
‘ == . ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
., .- Tax filing requirement and elects to do so. 9w After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
¢~ (See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DPT [ Delete THLE | v ' ﬁChange [ Addition

Nave VERA, MARIA C. ME MARIA & . GARUA ~SA S UREZ

STREET ADCRESS | 5816-WEST-18TH AVE. STREET ADDRESS “185 wW. I8 PLACE.

are-st-2¢ | HIALEAH FL CST2P | vt b A ) ~7.0o4U

= - T

L ovs ﬂnetete e LANLR R C A L LIRS A “ 0] Chabe [ Acdition

NAME SIVERIO, MAYRA NAME

STREET ADORESS | 3625 PALM AVE. STREET ADDRESS

£ITY-ST-2IP HIALEAH FL CITY-ST-2P

TITLE 7 Delete TITLE . [ change [ Addition

NAME - - i - NAME - R - -

STREET ADDRESS ¢ STREET ADDRESS

CITy-§T-2P CTy-S1-21P

TILE ] pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete THLE [ Change [ Adaition
NAME MNARE

STREET ADDRESS STREET ADGRESS

CITY-5T1-2IP CITY-ST-2P

CR2E034 (9/99)

43, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 pr Block 12 if
changed, or on an aftachment with an adg/ess, with all other like empowered. 2 o

SIGNATURE: ___ & CTURE REGi by -0 fﬁgﬁjﬂf,\ﬁ’ P 2857

SIGNAT! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytims Phone #




