A —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i PROFIT G
H CEB L FLORIDA DEPARTMENT OF STATE .
b CORPORATION ke Sandra B. Mortham ADI' 30 1998 8:00am
i ANNUAL REPORT Ak 3 Sacretary of Stale
i 1998 '«Iﬁé' DIVISION OF GORPORATIONS SGCI'etaI S’ Of State
E
| | POCUMENT # | 43996 (@)
i M.D.G. INTERNATIONAL, INC.
RN EMEIRAIR AR
% Prinoipal Place of Business Mailing Addross
e 1070 KANE CONCOURSE 1079 KANE CONCOURSE
i BAY HARBOR 1SLAND FL 33154 BAY HARBOR 1SLAND FL 33154
¥ Us us DO NOT WRITE IN THIS SPACE
l:‘ 3. Date Incorporated or Qualified
i 1117/1980
2. f-’n'ncipal Place of Business . . h2a. Mailing Address . e . 4, Fgl Iﬂum{;er Applied Far
EM@MM&H@WMUQQMMHJ&M 650164532 Nol Applicablo
o Sulte, Apt. ¥, elc. rEI Sutte. Apl. 4. otc. 8. Certificate of Status Desired ] ssl:;zsla::ji:;?jnal
ity & State . City & Sjate 8. Elaction Campaign Financing $5.00 May Be
@% M : p’- (:Lﬂ IZ\dl‘\ ?;l M’_M— ﬁ. I—l Trust Fund Contribution Added to ::es

Country

= 3380 W s

B. This corporation owes or has paid the current year Intangible

| 33180

;5—[ Personal Property Tax due June 30. Yes [ JNo
9. Neme and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
GOLDRING, MAURICIO T. 81y Name
3683 NE 199 STREET 82| Street Address (P.0. Box Number is Not Acceptabio)
AVENTURA FL 33180
B3
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed of prinlad nanme of tegisteradd agent uad e if applizable (NC1LE' Regislared Agent eignaturs required when reinslating) DATE, c

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ okiETe 1ATIME LI Change [T Addition | 2
NAME GOLORING, MAURICIO T. 1.2 NAME §
sTREETADDRESS | 210 174TH ST, #1419 1.3 STREET ADORESS g
ory-§1-2p MIAMI FL 14CITY-§1-21P g
TTLE VPD U orcete 21 TILE Jthange L] Addition | O
NAME QOLDRING, CLARA U. 22 NAME
seeTaDoRess | 210 174TH ST. #1419 23 STREEY ADDRESS
CITY-57-2P MIAMI FL 2.4 CTY-§T-2P
TITE [J DELETE 31 TILE ~ LJcrange [ Addition

£ ] N 37 NAME

’;_.f: STREET ADDRESS 3.3 STREET ADDRESS

i CITY-8T-21 34.CITY-S1-21P

£ e (] pecEre 41TLE " Crange L] Addition

* NAME 4. 2NAME

t | sTREET ADORESS 4.3 STREET ADDRESS

‘= | _cmy-sT-oe 44 CITY-ST-2IP

L e T ToELETE 51 TITLE T Change  LJ Addition

’f NAME 5.2 NAME

1] STREET ADDRESS 53 STREET ADDRESS

£ 1 omy-s1-ze 5.4 GITY-5T-2IP

Po|omme (] DELETE 61 THLE I Change L] Addition

Lo vame 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-$1-21f 64 GNTY-ST- 2P
14. | hereby certily that the information supplied wilh this filing daes nol qualify for the exemption stated In Section 119.07¢3)(i), Florida Statules. | further certify that the information

ILNATIIDE.

an aljgahment with an address.

—

e O BNA Lot DRI ‘?s’/?//*/

indicated on this annual reporl or supplemontal annual report is irue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an
officer or director of the corpuration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or

207 -R33 P2y




