L, ———e ]

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

et Secretary of State
A 05-08-2002 900350 049 ***150.00
MGM EQUIPMENT CORP. e
i =
Principal Place of Business Mailing Address
5941 SW 218T ST 5841 SW 21ST ST guvaiLaul
HOLLYWOOD fL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0015987 Not Applicable
- - " —-
2 Country Z Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent et e o
= il -7 Name - ’
AVCHEN‘ BARNEY B. Street Address (P.O. Box Number is Not Acceptable)
1340 WEST 49TH ST.
226 PALM SPRINGS CENTER
HIALEAH FL 33012 City FL | ZnCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ia“'»
SIGNATURE
“w, Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
] S e . "
9. This corporation Is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion Added to Fesse |~
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11 -
TITLE D 1 Delete TITLE [ cChange [ Addition §
NAME GOLDSTEIN, MARK NAME 3
sreeTanoRess | 1190 NW 100 WAY STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-ST-2IP o
TITLE O petete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP
JLJmE L . oo Ol elete——. .. _TTLE. [ Changa___E1.Addition | ~c-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [C] Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certity that the information supplied wit
indicated on this report or supplement
of the corporation er the rgceiver
changed, or on an attachment wi

SIGNATURE: _/tardnlu VAL — jlnipn

ugdand accu

owered.

g nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Uy4-Q63-2R8y”

[/ sicNatlre alp wpwmven NARE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




