FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

_____ 1097 DIVISION OF CORPORATIONS S C Cretal‘y Of St ate
DOCUMENT # L43996 (2)

1. Corporation Mame

M.D.G. INTERNATIONAL, INC.

A R

m[;ﬁn";.(':i‘(-m.‘ﬁi‘..Fu;]:';.;te.;uo‘“[{Jmnczsg Mailing Address
1079 KANE CONCOURSE 1079 KANE GONGOURSE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2105
us Us
3. OD'?;?l ?ﬁurporatad or Qualified 3a. Date of Last Repart
2. Prncpa’ Hiace of Businoss - 2a, Mailing Address 4, FEI Number Applied For
Gll o - 261 65'0164532 Mot Applicable
. Suite, Apl. #, elo. iti
- e, Ap ele B. Certificate of Status Desired 0 $3-75 Additional
22 27] . Fee Required
_ . Ciy & Sate €. Elaction Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution | Added to Fees
______ 2 . Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24 25 20 : L:;)-l Florida Statutes Clves o
e !\_Iame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GOLDRING, MAURICIO T. 811 Name
3883 NE 199 STREET B2] Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
64| City FL a5 Zip Cods

| 11, Pursuant 10 Ihe provisions of Soctions 667 0502 and 607,150, Florida Statutes, the above-named corpcralion submyts this statament for the purpose of changing its registered
oflice or registerod agent, or bolnh, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hareby accept the appointmant as registared
agent. | an familiar wath, andg accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATLRI

1 an e i applatle (NOTE: Registerad Agant signature requirgd whan reinslating) DATE

S e Telw T On pnte tee N
12, ) OfHICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ bECETE 11 TILE Tl Change T[] Addition
b GOLDRING, MAURICIO T. .2 NAME
stweny aopass | 210 1T4TH ST. #1419 13 STREET ADORESS
ciesioe | MIAMIFL 14 Y 51 2P
ﬁI“ﬂLI’ e ”WD T D DELETE 2 1TITLE D Chanﬂﬁ L__] Addition
NN GOLDRING, CLARA D. 22 NAME
simein soneess | 210 174TH ST, #1419 2.3 STREET ADDRESS
civ-siore | MIAMIFL 2 A0Y-81-2P
Wi [T beciee 31 TALE [ Change L] Additon
NAME 3.2 NAME
SIHELT AN, 3.4 STREET ADDRESS
r I\’ Sl 'IP_LM e 34.0HY-5T-2IP
me | [T oecete LT [JChange L] Additicn
e 42 NAME
BURERT AR 55 4.3 STREET ADDRESS
CHY-5T- 71 44 CITY-ST-2P :
I T DELETE 51TILE [JChange” L1 Acdition
NEME 5.2 NAME
STHEFY ADDRE &5 5.3 STREET ADDRESS
TR 5.4 CITY-ST-217
M |0 T CTDRETE BITTE - [T &range L1 Addition
A 6.2 NAME
STRE T ACDRI 6% 6.3 STREET ADDRESS
CITy - St- 4P 6.4 CITY-§T-2IF

4. 1 do herehy corlly thal the information suppstiod wilh this filing does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infunrahon indwatecd on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arn an olhicer or direclor of Ihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or on an attachment with an address.
3-14-%) pos-sbl2sxs

SIGNATURE:
UHE AND TYPEO OR PRINTED NAME OF SIGNING OFFICEH DH DCRECTOR Dare Eraytime Pront #

g e oy e

N i b Morthams Apr 02 1997 8:00am

CR2E034 (9/96)



