FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  P01000007385 ecretary of State

1. Entity Name

MG INTERNATIONAL FOR BUYERS.COM CO. 04-22-2002 90133 010 =71 50.00

Principal PIGCE oT BRsinose==—>-temms ‘e Mailing Address
525 MERIDIAN AVENUE 595 MERIDIAN AVENUE CET e et P
SUITE 404 SUITE 404

R SR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 4 1HDA560 Not Applicable
i Coun i Countr .
2 ountry Zip vy 5. Certificate of Status Desired O $8'75 A_ddmona!
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
CARR]EO»MFSAEL H Street Address (P.C. Box Number is Not Acceptable}
525 MERIDIAN AVENUE
SUITE 404
MIAMI BEACH FL 33139 City SRR

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
=g ThnS"c.r;lrporatanS eligible to satisfy its Intangible ' FILE NO-W!H FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax I|I|ng rgqu:remem and glects to do so. After May 1,-2002 Fee wf" be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE . D Change [ Addition
NAME CARRIZO, MISAEL H NAME
sreeT ADDRESS | 525 MERIDIAN AVENUE SUITE 404 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 CIFY-ST-2IP
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-8T-2IP
TITLE [ Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHY-S1-2P
TiTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LA b S S I —
TITLE [ pelete TMLE T T T e == Change - — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P

TULTCAL

AV

b

CR2E034 (3/01)

13. | hereby certify that the infarmation supplied wj ‘* is g does not qualify for the exempion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenyal repodfSifehp accurale and that my signatura shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the receiver or Wstee ,/,‘W execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 er Block 12 if

/ﬁ‘ 4l other |ike-empowered.
Fe 3 30URED S0 )T o5 cagzies
il 7 Dai

[ L

RINTED NAME OF SIGNING CFFICER OR DIRECTOR & Daytime Phene #




