2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L47706 .
i~ Faiyname Mar 31, 2000 8:00 am
M. T. G. DEVELOPMENT, INC. Secretary of State
03-31-2000 90090 020 ***150.00
Principal Place of Business Mailing Address
C/O MELVIN T. GOLDBERGER C/O MELVIN T. GOLDBERGER
1761 W HILLSBORO BLVD STE 205 P.O. BOX g1271¢
DEERFIELD BEACH FL 33442 BOCA RATON FL 33442-1561
us
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-018 1470 Not Applicable
Zip Country Zip : Country 5. Certficate of Status Cesired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent -
Name
GOLDBEHGER’ MELVIN T. Street Address (P.O. Box Number is Not Acceptabie)
7050 ISLE GROVE PL
STE. A
BOCA RATON FL 33433 , .
City FL Zip Code
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
Signature, typed or primed name of ragisterad agent and title if applicable. [NOTE: flegistered Agent signature required when reinstating) DATE
B s dve mdosa ™ | atte MAY 1,200 Foo will e $ss000 | 'O Eecion Canpsianfiancng - $5.00 vay 5e
9 e : ots to.do so. e ’ - Trust Fund Contributior. O  Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Deiele TME [ change [ Addition
HAME GOLDBERGER, MELVIN T. NAME
streev A0oRess | 7050 ISLE GROVE PL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-21P
TITLE DC [ Delete TILE [ change  [] Addition
NAME GOLDBERGER, BETTY M. HAME
STREET ADDRESS | 7050 ISLE GROVE PL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 23433 CITY-ST-2IF
TITLE VD e = - <[] Dalpte—-——4 -TTLE wfemee— T [ change [ Addition
NAME GRUENBERG, SUSAN NAME
sTREET ADDRESS | 7050 ISLE GROVE PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
TME VD [ Detste TITLE O Change [ Addition
NAME HURST, MARGERY NAME
streeT anoress | 1700 S. DIXIE HWY. STREET ADDRESS 10506 Isle. 6% 77 ) acg
GITY-ST-2IP BOCA RATON FL CITY-ST-ZIP ’ . EOCA, R&H Ay FE B33t f&E
e TSD O Delate TITLE o ! [J Crange [ Addition
NAME ZWICKAU, DIANE NAME
sTREET ADCRESS | 7050 ISLE GROVE PL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the regewer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghg#ent with an addpéss, with all other like empowered,
'y
A Thym R{EN “?w,
SIGNATURE: 7L 570/ ‘ml 3laglaboo  954-423-9565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dhie Daytms Phone #

PR



