2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65561 Jan 12, 2000 8:00 am
Y Secretary of State
MG GENERAL CORPORATION
T T N 01-12-2000 90031 030 ***150.00
Y DR R A
Principal Place Bf Business Mailing Address
535 HONEYSUCKLE LANE 535 HONEYSUCKLE LANE
VERO BEACH FL 32963 VERQ BEACH FL 329631810 S =
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0203754 .
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . - Nama
—_— - - - - o e T —amy -—_— - - |- e — - - Taate Bl M = e
DONOVAN' RITA GRACE Street Address (P.O. Box Number is Not Acceptable)
535 HONEYSUCKLE LANE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, lyped or printed name of ragistered agen and title if applicable. (NCTE: Registered Agent signatura required when reinstating) ) . DATE‘.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec ' c - F . . '
. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TFE;IE‘: " dagop::\r?;uﬁrnénclng O ﬁ%‘gﬂohg?;fe
i (Se ;c‘:“ri!t_e_riia_‘_c_m‘bﬁqk) 0 | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PS O Delete e (Jchange [
NAME DONOVAN, RITA GRACE NAME
street anoress | 535 HONEYSUCKLE LANE STREET ADDRESS
ov-st-2F | VERO BEACH FL 32963 CITY-ST-2IP
TITLE VD ] Delete TITLE [ Change [T
NAME JAKUBZICK, MARCELO NAME
streeT aporess | 535 HONEYSUCKLE LANE STREET ADDRESS
GITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TILE [ pelete TITLE [Ochage [0
NAME _ e we e e | NME - . — - .
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-8T-2IP
TITLE ] Delete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
e : ' . [ Delete e Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
ThLE [T Delete THLE Clchenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 1
changed, or on an attachment with an address, with all other fike g\mpcwered.

SIGNATURE: UIRED 1-3- 9000 (s4l)234-6613

SIGNATUREASDTFET OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date N

Daytima Phane #




