L | FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

T .
DOCUMENT # P0O0000042398 =~ /&= 05-07-2003 90170 015 ***150.00
1. Entity Name ) YDA TN)
MG INSURANCE, INC. >
Principal Place of Business Maiting Address -
8400 DUNDEE TERRACE 8400 DUNDEE TERRACE
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Buainess 3. Malling Address ||I||'I|| "l |I|‘| |||I| ""I "ll' I"n “l" lmlmll lm‘ m!‘ “mm
Sute. ApL. ¥, otc. Suite, Apt. #, stc. ] CHECK MERE i MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
65'10138& Not Applicable
Zip Country Zip Country > . $8.75 Additiona!
S. Ceriificale of Status Desired 0 Fae Foquirad
6. Narme and Address of Current Ragistered Agent . 7. Name and Address of New Regiatered Agent
s T R e i e e o M i e e |
GONZALEZ, MICHELLE s Street Addrass (P.C. Box Nurnber is Not Acceptabla)
8400 DUNDEE TERRACE . "; ‘ -
MIAMI LAKES FL 33016 *;
* i
i City FL ]T‘p Code
8. The above namad entity submit; Ihig statemant {or the gurpose of changing Its ragistered cffice of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the bligations of registered agent.
SIGNATURE -
. Iyped O printed name of registensd agent and tits I applicabls. oo {NOTE: Ragistsred Agent sipnaiure racuised when ssinslating) DATE
FILE NOW!I! FEE IS 5150'00 - 8. Election Campaign Financing $5,0b May Ba
After May 1, 2003 Fee will be 35_50.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartinent of Siate .
10. QFFICERS AND DiRECTORS B 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.11 .
me D LT [ detern Tme O Change [ Addition | &
HANE GONZALEZ, MICHELLE ©f e 2
stheer aooress [ 400 DUNDEE TERRACE STRIGT ADORESS 3
om-st-2¢ | MIAMI LAKES FL 33018 . CIFY-ST-2F b
od
TLE . . O Deleta TME O change [ Addition 5
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 el CY-ST-ZP
TME O ke TILE [OChange [ Addifion.
NaME__ | e, . . . MAME N e e L
-sm'mmﬂﬂisﬂ e o ) - o N i STHEE[“RDDH‘ESS*—“ - = = -ttt .-’ ) i -
£ny-5T-2IP : CIY-ST- 2P
TLE [ Dejen TIME [ Change ] Addition
MAME MAME
STREET ADDRESS “l sTREET ADDRESS
oirv-sT-2p CITY-ST- 2P
TLE O pelets e O Cwnge [ Acdillon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-2IP CITY-ST-21F
Tme O telete e O change [T Additian
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CNY-ST-ZP
12. | heraby cerify that the information supplied with this filing does nol qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | turther certily thai the information
indicated on this report or supplernental report is thue and agfurate and that pf signature shall have the same legal effect as if made under oath; that | am an officer or director  [=-..

28 raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1

-

of the corparation or the recsiver of, trusiae empawered
changed, or on an attachment wil 7

SIGNATURE: X . AKX /lésrﬂ'pr ?/:2/03 ?df;f_?&?.&f




