FILED
May 30, 2002 8:00 am
Secretary of State

*——-S_I

2002 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

PSHWCNELQAENT # P01 000051 023 05-14-2002 90331 011 ***150.00
MGM COURIER CORPORATION

Principal Place ol Bugingss Mafling Address i S U ‘L Lo

7216 COOPERFILED CIR. 7216 COOPERFILED CIR.

LAKE WOHTH FL 3467 LAKE WORTH F1. 33467

TS

DO NOT WRITE IN THIS SPACE

TURE AND TYPED QR PRINTED NAME OF S1GNING CPRCER OR DIRECTOR

Duytirr Prone ¥

’ 3'3: - AN

T —

City & State City & State FEI Number Applied For
— l a G(K Not Applicabla
Zip Country 2Zip Country ’ ; $8.75 Additional
8. Certificate of Status Desirad O Fee Roquirad
4 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Narzle
T e e e e e S T R S A e s S e N T e 2 TE D = DA (i R
mm_.'mjl MlGuﬂ- G Streat Address (P.Q. Box Number Is Not Acceptable)
7216 COOPERFILED CIR. ;
LAKE WORTH FL 33467 :
Ciy FL Zip Coda
8. The above named entity submits 1his statement or the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE v
Signature, yped or printed name of registered spent and Kfle § epplcatie, (NOTE:RouhlaudAwﬂ:.wnumiwmnmnmhg) DATE
r 2
. [
-j. ©-.This corporation is efigible ta satisty its Intangibl _..FILENOW!I! FEE IS $150.00 . 10.-Elecllo i Finanging e . I
Tax filing requirement and elects 1o do so. Aher May 1, 2002 Fee will 5.?355000 . .E::: F:’ﬁ’agop;fgutj::num fzﬂeo':zi?
(See criteria on back) Make Check Payabls to Depam;ent of State ’
11. OFFICERS AND DIRECTOARS 3 i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE QW AMER S DA O oetets me DOcrangs [ Addition | 5
HAME Miuel Gonzales—Mucagetu NAME 3
STREET ADDRESS [22 (Co Cop Py el Civre. STREET ADDAESS 3
GY-51-00 imie Lonth L 23347 CITY-ST-2P o
TmeE [ ottete TLE O changs [ Aadiion | &
NAME NAME
STREET ADDRESS STREET ADCRESS
£my-51-2P CTY-ST-2IP
TE ] peiete : Ocrange 7 Adgition
HAME - BRI - A RAME LA I * - == AR B
— |.. STREET ADDRESS . | . - I PR = STREET ADDRESS =
Lry-s1-ap CIFY-ST-2P - .
TITLE 3 Delete TILE O Change [ Addition
NAME RAME ]
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P cy-Si-ap
e 0 Detete ™E . O Change [ Aduition i
HAME AME , . i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-2P
TITLE O Oelete me Ocrams ) addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P .
13. | herehy ceni:z that the information supplied with this filing does not qualify for the exemption slated in Sactlon 119.07, 3Xi), Florida Statutes. | further cortify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have lha same legal effect as if made under oath; that I am an officer or director
of the corporation or the recpmer or trusiae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 11 or Block 12 If
c¢hanged. or on an attachmj ith an address, with all other ilke empowered. .
s UF AN 1 I E i L) o R LR
SIGNATURE: x HISNATURS REQUIREDR




