2002 UNIFORM BUSINESS REPOR

(UBR)

DOCUMENT # P00000054679

1. Entity Name

MGS INTERNATIONAL CORPORATION

|

1

Maiiing Address
21111 NE 23RD AVENUE
MIAMI FL 33180

Principal Place of Business

21111 NE 23RD AVENUE
MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90155 024 ***150.00

VDR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65‘1019562 Not Applicable
i t Zi iti
Zp Couniry P Couniry 5. Certlificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERI, HAIM
Street Address (P.O. Box Number is Not Acceptable)
21111 NE 23RD AVENUE
MIAMI FL 33180
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing.its.registerad-office-or registered agentror.bothrin:-the:State-ef-Florida=—"" = ===
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sf.c|:grporathn is 8|I1glb|§ tT s?l:stfyéts Intangible . F";ﬂE N10W!t! I::EE ESm$b1 50.5%% o0 10 Election Campaign Financing $5.00 May 86
ax Hiling requirement and lects to 6o so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE PJ. 1 Delete TITLE O change [ Actsition | S
NAME GERI, HAIM NAWE ' &
staeet aooress |21111 NE 23RD AVENUE STREET ADDRESS g
erv-st-ze [MIAMI FL 33180 CITY-ST-2F o
- — @
TITLE v O elete | e “Cchange [ Addition | G
NAME GOLINSKY, DANIEL G NAME )
strzer aooress [21111 NE 23RD AVENUE STREET ADDRESS
onv-st-ze |MIAMI FL 33180 | cmv-st-zp
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STONA

SIGNATURE AND T\"PEI’QH\PHINTED HAME QF SIGNING QFFICER OR DIRECTOR

g Vel

e | 7T )
L} Sl aewr e

TR
R sl"-j/‘

KATS AIE

Date

(}y()%ﬂ j-% f(),l

Daylime Phone #

AY 0804820



