. FOR PROFIT CORPORATION - FILED
_- UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # £ 92780 Secretary of State

1. Entity N
ntity Name ) 05-06-2002 90064 006 ***150.00

M.G. €. Sales § Rentad Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
21 _sw_1 Streef Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#F2)/
ity § State | City & State 4. FEl Number Applied For |
M ; G 592986028 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired [ $8.75 additional

33135 USH Fee Required

7. Name and Address of Current Registored Agent

- Do NOT WRITE: .| Street Address (P.({eﬁoq g;fmeris%mﬁeb%ﬁl;
. NTHISSPACE [ G J S #3
C o T W, FL | %%, 26

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 _,m p ' - %//alf: /09-

Signature. typed or printed nama of registered agent and 1fle if applicable {NOTE: Regrsiered Agent signatra require] when resstating) CATE

9. This corporaticn is eligible to satisfy its Intangible a":;z; :ﬂ;:lgy F‘e:f: ;;5501::;00 10. Election Campaign Financing $5.00 May B
Tax !iling rgquiremem and elects 10 4o so. Amended 'UBR is $61 25 Trust Fund Contribution. O Add.ed to F:ﬁs ¢
(See criteria on back) O 1" “Make Check Payable to Department of Stata. % :
1. OFFICERS AND DIRECTORS By M
TITEE P/5/7 TME NN |
NAME NAME . i
sreeT sooress | #0 SO Chavez_ STREET ADDRESS
CITY-5T-2P %‘/‘.L ._2 tf’r ;_.;‘f'f"f..f '3", 2 CITY-ST-7P
TITLE TTLE
NAME NAME Co T i
STREET ADDRESS STREEFADDRESS. | . * = & .
CITY-ST-2iP CITY-ST-2P T
TILE TLE A,

NAME NAME
STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P - DO NOT WRiTE 7

s

= | . INTHIS SPACE

NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-ST-BP CIFY-ST-2P .

THLE : TME _ . e e e
NAME ' NAME e L ‘
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-2P

TITLE . TITLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all ather like empowered.

SIGNATURE: /62-08\/ Rosa (ha vez L//;r, /d} 1862679532

SIGNATURE AND TYPED OR PRINTED NAME OF G GFFICER OR DIRECTOR Dare Daytime Phorg #




