2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000051023 ecretary of State
1. Entity Name 04-02-2003 90062 048 ***150.00
MGM COURIER CORPORATION
Principal Place of Business Mailing Address
7216 COOPERFILED CIR. 721€ COOPERFILED CIR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 -
I S DR RATEL N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1126869 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—_ i : Name —
MUGABURU’ M‘GUEL G Street Address (P.O. Box Number is Not Acceptable)
: gen KL i
7216 COOPERFILED CIR-
LAKE WORTH FL 33467 .
. Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S

SIGNATURE !
. .* Signature, lyped or printed nan':.a' ‘ol registered agent and titia if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
o FILE NOW!!! FEE 15:$150.00 ) ) . ;
EEL et 9. Election C ign Fi
Atter May 1, 2003 Fes will be $550.00 e P o™ o 35,00 Moy g
Make Check Payable to Florida Gepartment of State ’
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O Delete TITLE [ Change [ Addition
NAME GONZALES-MUGABURU, MIGUEL NAME
street aooress | 7216 COPPERFIELD CIR. 7 STREET ADDRESS
Y- ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME .- . o me NAME | e e .- - -
STREET ADDRESS STREET AGDRESS
CITy-$T-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby certify thaj the informatigm 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 sypbjerhental 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 recgifpr dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmeh an address, with all other like ermpowered.

SIGNATURE: __ PG NATNAGE CREGHERER Mutboany wn @cb@@z_e.wj

Q\GN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

UL TV

[

CR2E034 (10/02)



