Loy

-1-- 3728 NW. B2ND STREET

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

FILED

o PROTET FLORIDA DEPASTIMENT OF STATE
Somoo S . e Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS Secretary Of State

POSUMENT # M38642

MG CUTTING SERVICE, INC.

(8)

AR VRN RN

Mailing Adé r-e 55

3728 N.W. 82nND STREET
MIAMI FL 33147

Principal Place of Business

MIAMI FL 33147

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

09/18/1986 ] o
2. Principal Fiace of Business 2a. Mailing Addrgss 4. FEI Number (Applied For
2 |26] _ 59-2728545 {Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. N L $8.75 additional
El ;l ) 5. Certificate of Status Desired [K " Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;f EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owas or has paid the cugept year Intangible
;’ 25 g‘ 20 Personal Property Tax due June 30, ¥ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag&nt
GONZALEZ, MANUEL, A 31 Nama
3728 NW 82 ST 83 Streel Acdress (P.O. Box Number T Not Acoaptable)
MIAMI FL 33147
83
84| City FL |ss| Zip Gode

agent. | arn famillar with, and accept the chligations of, Section 607,

11. Pursuant to the provisions of Soctions 607.0802 and 607, 1508, Florida Statules, the above-named bbrporatidn submnits this statement for the purpase of changing its registered
oifice of registerad agent, or both, in the State of Florida, Such chan, eovgais:lamhqued by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

ofticer or director of tha corporatign orthe receiver or trustee empow.
Block 12 or Block 13 if changeg-nref an atlachment with an adgkes

SIGNATURE:

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e=to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE . . . .
Signature typed or priatad nimi <f registared agent and title if npp?'u'ablq. {NOTE: Reglstered Agent signatura raqulrect when relnstating) - DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 21] [ DELETE T TILE [Tcrange [ Addition

NAME GONZALEZ, MANUEL A. 1.2 NAME

swmeeranpress | 3728 NW 82 ST 1.3 STREET ACORESS

QTY-5T- 2P MIAMI FL ) 14 CTY-ST-2ZP

TINE 50 [T DELETE 21TILE [ Jchange [ Addition

RAME ALVAREZ GONZALEZ, M. 22NAME

seeT ADDRESS | 3728 NW 82 ST 2.3 STREET ADDRESS

CITY-ST-3P MIAMI FL L 2. £CITY-ST-2P .

TITEE [ DELETE 31 TLE L] change [ Addition

NAME 3.2 NAME

STREET ADORESS 43 STREET ADDRESS

GiTY- 51- 2P 34, CITY-5T- 2P

TITLE L] GELETE 41 TMLE [J Change  [_] Addition

MAME & 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2F ~ 4,4 CITY-5T-2IP

MLE LT DeLERE SATITLE [_] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51-2P 54 CITY-ST-2IF ‘

TALE [F DeLETE 61TME [T change [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2iP &4 CITY-ST-ZIP

14, | hereby certify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the information

CR2E034 (10/97)




