2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116970 Apr 27,2001 8:00 am
b teme ecretary of State

M.G.G. INSURANCE, CORP. 04-27-2001 90238 009 ***150.00
Principal Place of Business Mailing Address
3670 SW 10TH STREET 3570 SW 10TH STREET
SUITE 4 SUNE ¢
MIAMI FL 33135 MIAMI FL 32135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
_eS-10665 3.3 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
H e e W SR eV S (o — T gty Y P = =T e~ Fee Regglr_@,d_,‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G ue b 8 N MNarme .
-GUEQI-.‘. YARITZA Street Address (P.0. Box Number is Not Acceptable)
3670 SW 10TH STREET '
SUITE 4
MIAMI FL 33135 City - F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
i jon is efi i i FILE NOW!! FEE IS $150.00 ! N .

9. This ﬁgrporanqn is efigible tcf sziuifvéts intangible e 1O o m$b 50,00 10. Election Campaign Financing $5.00 May Bo
Tax filing r_eqmrement and elects to do so. er . ee witl be . Trust Fund Contribution. O Added to Fees
{See criteria on back) [m] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [dChange [ Addition..

NAME GARCIA, MANUEL G NAME

STREET ADDRESS | 3670 SW 10TH STREET SUITE 4 STREET ADDRESS

OTCSUER | MIAMI FL 33135 Sl

TITE SD _ O Delete TE 7 [ chenge [ Addition

HAME GUEDEZ, YARITZ NAME

STREET ADDRESS | 3670 SW 10TH STREET SUITE 4 STREET ADDRESS

OWSTAP  MIAMIFLAM3E - o cirv-&7-2e - 3 L -

TMMLE 1 Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS | - } STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE 3 pelete me . [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O petete TITLE [] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), 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 made under cath; that { am an officer or director
of the corporation or the receiver or jrustee em is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withg chetre frpowered.

SIGNATURE: Secasridy O%-03-07

10 GF SIGNING OFFICER OR CIRECTOR Dals Daytims Phone #

CR2E(34 (16/00)



