‘ FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

L¥98.00

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P00000099595 07-28-2003 90137 022 ***150.00 E
1. Entity Name ]
MGM AIR & OIL INDUSTRIES, INC. \/
Principal Place of Business Mailing Addrass
1405 MAJESTY TERRAGE 1405 MAJESTY TERRACE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address B ”Imll”“"m Ill“"“l Ilmllm "NI ‘l“lll'lll"ll Ilmlm I“]
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65“1049234 Not Applicable
2p Country Zip ‘ Country 5. Certificate of Statys Desired ~ [] 9879 Additional
e T ., ) R e Rkl - - - e - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ' MIGUEL . Street Address (PO, Box Number is Not Acceplable)
1405 MAJESTY TERRACE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00
9, Electi i i i
After Sopember 10,2003 Fes wil b $750.00 el ooy 85,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ¥ [PD [ Detete TIMLE O Change [ Adation | 8
NAME MARTINEZ, MIGUEL NAME z
STREET ADDRESS | 1725 MAIN STREET #213 STREET ADDRESS é
CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP o
o
TITLE VP [ Delete TLE O change [ Addition | G
NAbz MARTINEZ, GEQOVANNA NAVE '
stReeT anoacss | 1725 MAIN STREET #213 L L SREETADDRESS | L e i e wmsim e s e s
Comvestzet CIWESTONFL3332e —— — C T T T CITY-5T-2P
TITLE [ peteta TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE . Ol Delste THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
T 0 Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 macde under oath; that | am an officer or director
of the corporation ot the receiver of trusiee empowered to execute this report hapter 607, Florida Statutes; and that my nfme appests in Block 10 or Block {1 if
changed, o on an attachment with an addrgss, with all cther like empo! "
AT LD 22 A 7 ,
SIGNATURE: ZN AT ArdethieD 72 o’
ATURE ANDTYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ) /pﬁm / Daytime Phone #
1 S . ) S







