| |

FILED |

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am%ﬁ
DOCUMENT #  PO0000095490 Secretary of State

1. Entlity Name

>
-

M G NEW VISION CORPORATION 05-22-2002 90192 011 **%150.00
Principal Place of Business Mailing Address

7311 BYRON AVENUE 7311 BYRON AVENUE

SUITE 16 SUTTE t6

MIAMI BEACH L 33141

2, Principal Place of Business Address = == LR LR LRI LA LR LI

3. Mailin
/of 28~ S0 od ANVE f MJ/MM
Suite i};t_ #, etc. Suwle, Apt. # elc, DO NOT WRITE IN THIS SPACE
25
City & State City & State 4. FEI Number Applied For
ALI RS, F— M G e 65-1050520 Not Appiicabic

Z\p / 74 Coyunt.;ry Zip 53/76 C?}t&q 5. Certificate of Status Desired O ?gg’.g;lﬁ:ﬂ:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i fe s .. Name

SANT!AGO!'GLORM M . - . : Street Address (P.0Q_Box Mumber is Not Acgeptable)
7311 BYRONAVENUE . VEGPIT LS P K ve
SUITE 16 SE w085
MIAMI BEACH FL 33141 Y ppy 0 ALY FL Zip}g/7é

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonmre Ohoig Moup Jouioro 04 f30/0 2

Signature, typedG printed nam{‘s of registerad agant and‘til\e il af:plicable {MTE; Registered Agent signature required when reinstating) DATE
-3 ,;h|sf(_:rorporatrc‘)n‘|s el;glblg wr s?tns;fy;s Intangible Aft FI;.“E N?\;VJ(!)Z f;EE IS_“$:5g.595% o 10.-Election Campaign Financing $5.00 way Bo
axiing requirement and elects (o do so. er May 1, ec will be - Trust Fund Contribution. O Added to Fees
= (See criteria on back) g Make Check Payable to Department of State
N
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE Mlohange [ Acdition S
NAME SANTIAGO, MOISES F NANE S
STREET ADDRESS =25+ +-BYHON-AVENUE-SUTE 18 STREET ADDRESS IoTE S rOF A& e % =X %
orv-s7p | MEAMFBEAGH-FL-33141 av-st-2p p ey 22 17¢ g
ME  ~ D 3 pelete TLE B Change [ Addition | O
Nt T | SANTIAGO, GLORIA M NAME
STHEEFADDHESS $79H-BYRONAVENUE-SUFE46 swErress | o P P Sed OF Ave dios
omv-s1-2F | NAMFBEAGH-FE-83441 | s | AP OPRA s S Gl
TILE [ Delete TITLE [C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TITLE O velete TITLE , Ol change [ Addition
NAME o e e e e e e T T T e T T G .
~STREET ADDRESS |~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
. indicated 6n 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: D: P r}:;;“;lw;;z,a *f"’}f’.fﬁ S P 0‘/}3'0/02 N5-27U 21718 \

SQQI‘TURE AND"I'VPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC'fOH Date Daytima Fhone #




