Y
)
2003 FOR PROFIT CORPORATION FILED |
1
b
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am
DOCUMENT #  POO000006375 e Secretary of State |
1. Entity Narme 01-08-2003 90088 016 ***150.00
MGO SALES INC.
Principal Place of Business Mailing Address
4128 NW 21TH STREET BEI0 NW 75 CT
LAUDERHILL FL 33312 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0988330 Not Applicable
zp Couriry Zp Country 5. Certificate of Status Desired M $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- - e e Name _
SEPULVEDA’ JOSE B Street Address (P.O. Box Number is Not Acceptable)
10720 NW 40TH STREET
SUNRISE FL 33351
City FL I Zip Code
8. The above named entjty submips thi ement for the pur: hanging itgTegiStered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rg s \
SIGNATURE a
/Sgﬂ{luri(yped ‘gr'prinled m;@’c!’a;J%nd 1itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
r &%
1
ﬂFh\E owit I;EE IISI ?50‘00 9. Election Campaign Financing $5.00 May Be
ﬁ er 1,2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Gheck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ |P O pelete TILE [ Change [ Addition _%
NAME SEPULVEDA, JOSE NAKE 2
streer aoorcss | 10720 NW 40 ST STREET ADDRESS 3
onv-st-ze | SUNRISE FL 33351 OITY-5T-21p S
o
TITLE VP [ Delete TITLE [dchange [ Addition 8
AN SEPULVEDA, XIOMARA NAvE
STREET ADDRESS | 10720 NW 40 ST STREET ACDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-7IP
TILE = oo . L el [ Deleta: - TITLE : .- O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$1-21P
TILE 7 Delete TMTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12_ | hereby certify that' the information supplied
indicated on this report or supplemental
of the corporation or the receiver or frus
changed, ar on an attachment with an

SIGNATURE:

not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atymy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date Daylirma Phone #

ftf-02 G597 220 2/357




