2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P01000022212 Secretary of State
1. Entity Name
02-12-2003 9 * kK
MGM EXPORTS, INC. . 0113 033 ***150.00
' |

Principal Place of Business Mailing Address
123 MADEIRA AVE. 123 MADEIRA AVE.
#203 #203
i S A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 1 18882 Not Applicable
& Country Zie Country 5. Cerlificate of Status Desied [ §ese-ggq Additional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

WEISS, MICHAEL N ESQ. Street Address {P.0. Box Number is Not Acceptable)

C/0 MICHAEL WEISS & ASSQCIATES, P.A.

1401 BRICKELL AVE., STE. 300 -

MIAMI FL 33132 City FL | Zpcooe

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. 1 am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable {NOTE: Registered Ageri signature required when rainstating) DATE
n .
FILE NOWIl! 'iEE' lﬁ $150.00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ cChange ] Addition
HAME PATEL, MAGANBHAI G NAME

STREET ADDRESS v
CITY-ST-71P
TTLE ~ [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TE -— T =T e TR e [J Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP
TILE [ change [ Addition
NAME

STREET ADDRESS

srer a00aEss | 123 MADEIRA AVE, SUITE 203

arv-st-ze | CORAL GABLES FL 33134

TNLE D [ pelete
NAME PATEL, DIPAN M

street aooess | 123 MADEIRA AVE, SUITE 203

orv-st-zp | CORAL GABLES FL 33134

TITLE 1D i -~ T 1 velete
NAME PATEL, NISITH M

staeeT ADDRESS | 123 MADEIRA AVE, SUITE 203

orv-st-z¢ - |CORAL GABLES FL 33134

TITLE D [ Detete

NAME PATEL, GAUTAM M
streer anoress | 123 MADEIRA AVE, SUITE 203

arv-siz¢ |CORAL GABLES FL 33134 av-st-2°

TILE 7 Detete TILE [Ocnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE ] Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

12, ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __| %ﬁﬂﬁm”’@ NsblizED O I\O/OB @05) THy o422

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



