FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02.2002 8:00 am
) .

D ME
DOCUMENT #  P01000002843 ecretary of State
MG & BM, INC. 04-02-2002 90046 005 ***150.00
Principal Place of Business Mailing Address
G/0 1390 BRICKELL AVENUE G/0 1330 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAM! FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address Hlmmm IN( “l“ "m Ilm ||m llm II"”’"’ "w mll lm m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
65"1069240 Not Applicable |
Zp ) | County Zp T Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASTILLO, ALVARO B

Street Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33131 City FLL | 2r Code
K The above named entity submits this statemnent for ‘Wg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-27-02
Signaturs, typed or printad nama of registeract agant and titks if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This p.orporauqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added 1o Foas
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE # ‘ TITLE Change Addition
D X Delete op Randall Woodward O orange - X1
e BERNEGUER, MARIA GLORIA e c/o: 1390 Brickell Avenue, Suite 200
stheETpo0Ress | C0 1390 BRICKELL AVENUE SUITE 200 S A Jrickelt Avenue, oulle
CITY-4T-71 MIAMI EL 33131 CITY-ST- 7P Miami y Florida 33131
L:I;i aomu_As 06 Kizeete ;‘;;i S Alvaro Castillo O cnange ] ddiion
—T BRIMAHCKCELL AVENUE SUITE 200 TR ADDAESS Acd/ 0: 1390 E?rlckel ! Avenue, Suite 200
oS- | MAMIFL 33131 © — e N omesnze |-Miami, Florida 33131 . .
TITLE ) 0 Celee TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addin‘oT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2iP

13. | hepeby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
inclcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attachment with an address, with all dther like empoweged.

NTARNT ;\L‘u- jr‘.

NATURE: SHER s A loaw Caskld 3-2yi0z (B 37-sC g

Si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER GR DIREGTOR S - ﬁ‘ Date Daytime Phone #
Ve Tl =) > I

¢s

CR2E034 (9/01)



