2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 43996 Msi{r(gﬁ)(z)%zf gig?eam

1. Entity Name

M.D.G. INTERNATIONAL, INC. 05-01-2002 91495 014 ***150.00
Principal Place of Business Mailing Address

20750 WEST DIXIE HWY 20750 WEST DIXIE HWY

NMB. FL 33180 N.M.B. FL 33180

c " IR TH IR TRNER G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 6453 Applied For
1 2 Not Applicable
i i t ser
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
TR e 5. Name- and-Address of Current-Registerod-Agent —=—_— = . 7 Name and Address.of New Registered Agent_ .. . e
Name
GOLDAING, MAURICIO T. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
3683 NE 199 STREET
AVENTURA FL 33180
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z:iizr%aggri;?guzg:mmg ] fdsd'ou May Be
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TILE feaideny e VL ‘h’ Change [ Addition
NAME G%LDRING. MAURICIO T. NAME Gold g  Mauf <o
streeT snoress 3683 NE 199 ST sTREETADDRESS |20 @3 NTE 1G4 &t
omv-st-2r | AVENTURA FL 33180 ov-st-zr | huenwgia \FL 33 180
TTLE VPg O Oetete TILE Vice Vied hent W Crange (] Additen
NAME GOLDRING, CLARA D. NAME Goorhovg, \C \ara -
streeT Aporess | 3683 NE 189 ST STREET ADDRESS 3282 NE [C)Fj@’r
crv-st-ze | AVENTURA FL 33180 cv-si-zr  |AVENTURA FL 23/B D
TmE T . ) i N O elete e T RS S s v et e— e T M Change [ Additians ]
NAME GOLDRING, GEORGINA NAME
staeeT aooress | 3083 NE 199 ST STREET ADDRESS
orv-st-zr - | AVENTURA FL 33180 CITY-ST-2P
TMeE ] O Delete TITLE [ Change [ Aoditien
NAME GOLDRING, JOHANNA NAME
sTreer aporess | 3083 NE 199 ST STREET ADDRESS
ory-sr-ze [AVENTURA FL 33180 CITY-ST-2P
TILE [ Delete TITLE [ change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P CiTY-5T-27P

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment wi j

Lo-trnEeNered.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as i made under oath: that | am an officer or director
cute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SRS Bocreive Hlo]oT  B0c-823933y

SIGNING OFFICER CR DIRECTOR ’ Date Daytime Fhane #

SIGNATURE: -

/a7 H

AY

CR2E034 (9/01)



