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DOCUMENT # L65561 Yt
1. Entity Name FILED
.
MG GENERAL CORPORATION Jan 17, 2001 8:00 am
Principal Place of Business Mailing Address 01-17-2001 90080 005 ***150.00
535 HONEYSUCKLE LANE 535 HONEYSUCKLE LANE
VERO BEACH FL 32963 VERQ BZACH FL 32963
Suite, Apt. #, elc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0203?54 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additionaf
Fee Required
. Mame and Address of Current Registered Agent 7. Mame and Address of New Repgisiered Agent
B e taiiaie R I s — Name
DONQVAN, RITA GRACE Street Address (P.0. Box Number is Not Acceptable)
535 HONEYSUCKLE LANE
VERC BEACH FL 32963
City FL Zip Code
B. The above named eniily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and ttle 1f applicable. (NCTE: Reqistared Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE 1S $150.00 0. Eiecti ion Financi
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1" ir:g:Fizr%arggiﬁgunlcr::'ncmg ffd'gﬁohg?ésa ¢
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS ] Deiete TITLE {J Change (] Addition
NAME DONOVAN, RITA GRACE NAME
STREET ADDRESS 535 HONEYSUCKLE LANE STREET ADDRESS
CITY-ST-2° VERO BEACH FL 32963 CITY-ST-ZIP
TITLE VD 1 pelete e O change [ Addition
NAME JAKUBZICK, MARCELO NaME
STREET ADDRESS 535 HONEYSUCKLE LANE STREET ADDRESS
CITY-ST-ZIF VERO BEACH FL 32963 CITY-ST-2IP
TITLE [T Detete TITLE [T} Change [ Addition
NAME - - -~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-ZIP
TME 7 Delete Time [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-871-2ip ]‘ CiTY-81-2iF
TITLE 1 pelere YALE [ Change [} Addition
HAME tlamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP

13. | herehy certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an attachment with an address,

SIGNATURE:

all other like empowered.

[ - 4~200]

(s61)234-6613

PRINTED NAME OF EISNING QFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



