FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

1997 . 4-0,, “1,;;*/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M3864 (8)

1. Corporation Name:

MG CUTTING SERVICE, INC.

A A

PROFIT i
CORPORATION FLOR';):,,E;T:A:T::T.T..?.;STATE Feb 06 1997 8:00am
ANNUAL REPORT

Principa! Place of Busingss Mailing Address
3728 NW. B2ND STREET 9720 NW. 82ND STREET
MIAMI FL 33147 MIAMI FL 331474457
3, Date Incorporated or Qualified | 3a, Date of Last Report
00/16/1886
2. Principal Place of Business | 28. Malling Address 4. FEI Number : Applied For
21 26] 59'2728545 Not Applicable
Sute, Apt # etc Suite, Apl. #, elc. i
! P ‘ I— v P 8. Cerlificate of Status Dasired K $8'75 Adqnional
E] 2-;| Fee Required
Cily & State: | CnysSwte 6. Election Campaign Financing $5.00 May Bs
23] aﬂ Trust Fund Contribution [ Added 1o Fees
Zipy | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25| 20 3] Floridla Statutes Yos [ No
9. Name and Address ol Current Reglstered Agent 10. Nams and Address of New Registered Agent
GONZALEZ, MANUEL, A 81[ Name
3728 Nw 82 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 '
83
84| City FL 85| Zip Code

14, Pursuant (& the provisions of Scchons 607 0609 and 607.1508, Flofida Statutes, the above-named corporation submite this statement for the purpose of changing its registesed
office or registered agent, of both, in the State of Flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | ar familar with, and accept the obligations ol, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R—
e yped o preed aaree ol g steted agent and e F apphcatin {NOTE: Ragistered Agant signature teauired when reinslating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T By [Joeete LITIILE [JChangs [T Addition
NAME GONZALEZ, MANUEL A. 1.2 NAME ‘ '
swreer sooeess | 3728 NW 82 ST 1.3 STREET ADORESS
CITY-51- 21 MIAMI FL 14CITY-5T-2P
TIIE SD [ oeeere 21 TNLE ~ [ change LT Addition
han ALVAREZ GONZALEZ, M. 2.9 RAME
sl aoneess | 3728 NW 82 ST 2 STREET ADDRESS
City-S1- 2 MIAMI FL 2 4CITY-ST-2°P
e [T oELETE 31TME , ’ [T Change [T Aadition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADORESS
Gl -ST-7P 2.4, CITY- §7- 2P
TILE 3 DELETE 41THLE [ change 1 Addition
NAME 4 2NAME
STREET ADDRESS I 4.3 STREET ADDRESS
Cily. 51-2F A4 TTY-ST. 2P
TITLE ] DELETE 51 TAILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S 7P 54 CITY-51-21P
TILE [ oRLETE 6.4 TITLE Ul Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.6 CITY-5T-2P

14, 1 do hereby cerlify that 1he informalion supplied with this hling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer ar direcior of the corporation of the receiverhor trusteeh empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

d nt with an agore®s’

T 4——-———————--»—-—- - Date = lg’iﬂ'%m——é:”ﬁl—é_[/—

e




