2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ’ Apr 02,2003 8:00 am

DOCUMENT # M62943 ecretary of State

1. Entity Name 04-02-2003 90070 029 ***150.00
MGM EQUIPMENT CORP.

Principal Place of Business Maiiing Address
5941 SW 218T ST 5941 Sw 18T ST
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
2. Principal Place of Business 3. Mailing Address
1190 NW 100th Way 1190 NW 100th Way
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Plantation, FL Plantation. FL 650015987 Net Applicable
Zip Country Zip Country " . $8.75 additional
33322 33322 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — - —enSEEET T S S - o b Name e ST s e

Mark Goldstein T e T
Street Address (P.O. Box Number is Not Acceptable)

AVCHEN, BARNEY B
1840 WEST 49TH ST.
226 PALM SPRINGS CENTER 1190 NW 100th Way

HIALEAH FL 33012 Ciy Coda

WS\_Plantation FL §i§322

red agent, or both, in the State of Florida. | am familiar with, and accept

3-27~-02

8. The above named ermt ' submits this,slateme
the obligations of reglster d agent

SIGNATURE P SN
Signaiurdtﬁ/ped or pnnled nama of mglslﬂrﬂd agent and WaM tNOTW(mAgem signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D ] Delete TIMLE [ Change [ Addition
NAME GOLDSTEIN, MARK NAME
stReeT sopress | 1190 NW 100 WAY STREET ADDRESS
cv-s1-2p | PLANTATION FL CITY-5T-7IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIILE ~ _ [ Delete TITLE [ Change [ Adaition
NAME ‘ M [ e o —
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-ZIP
TITLE O Delete TLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-5T-21¢
TILE [ velete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,/7 CITY-ST-7ZIP
12. | hereby certify that the information supplied with this filir g ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementa\ reporkis tru arg a{e and that Mwgignature shall have the sama legal effect as if made under oath; that | am an officer or director

of.ute this report as retmired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with 5 wi fike empowered
3 27-85

Date Daytima Phone #

ETE (V- eV

"nv

CR2EQ34 (10/02)



