2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L49502 Secretary of State

1. Entity Name 03-26-2003 90162 036 ***150.00

M&G OF HOLLYWOQD, INC.

Principal Place of Business Mailing Address

2218 HAYES STREET 2219 HAYES STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I B IR ERARTARR AR AR AR
Suite. Apt. #, ste. Suite, Apt. # efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2995270 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d g?e-gesq L‘:geddm"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Dodeea SclaiadZbers

SHWARTZBERG, MARTIN Street Address (P.O. Box Number is Not Acceptable)
2219 HAYES ST. , 22/7 HAYES ST .

HOLLYWOOD FL 33020 "

.T' Mo/ oo o FL | “$%cz 0

ed entity submits this statagent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of regist

Y. s

8. The'anove'hy

the obiigaty

CR2EQ34 (10/02)

‘L H
SIGNATURE 4 o J
. . Signature, lyped cr printad nams of fagistered agent and title if applicabie. (QO}: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . .
- 9. Flection Campalgn Financing ’ $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contrinution. O  Added to Fees
Make Check Payable to Fiorida Department of State ;
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE DP Knemle TILE b be ﬂ(}hange . [ addition
v SCWARTZBERG, MARTIN e Andrea Schweodzbery”
stheeT annress | 2219 HAYES ST. sweerneess | p2q HALES ST, ;
onv-si-2p [HOLLYWOOD FL 33020 CTY-5T-2P Hotlyweod, L 33020 |
¥ -
TITLE O Delete e [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TILE + .. [ Delete- TIMLE L . _..Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZP
TITLE [ pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-21P
TITLE [T} Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all giker like empowered.
SIGNATURE: 3’/ 1 _/05 951 920. 073

7

Mg/ 1570 (0 ,
. H Date Dayiime Phone #




