UNIFORRM

FOR PROFIT CORPORATIOR]

BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. Entity Name

M.G. DISTRIBUTION, CORP.

P01000061333

)

ecretary of State

04-10-2002 90447 023 ***150.00

~NJ

DO NOT WRITE IN THIS SPACE

0064279

B

2, Principal’Place of Business—-_ . .. — ___ |.3._Malling Address, .
4733 NW 97TH CT. 4733 NW 97TH CT. T e
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M_IF\MI ., FL. 33178 _MIAMI, FL. 33178 65-1113824 Not Applicable
;‘g 178 Codr.“g. A . Zlg 3178 Eo'uglr.y A. 5. Certificate of Status Desired O ?(.;.83. gesq :\i:!;jtional

7. Name and Address of Current Registered Agent

Mam

° HERNAN DAVID MARTINEZ

DO NOT WRITE

Street A&djﬁé (F‘l\ﬂMBcg ?ulxrnbeti?f:lot Acceptable)

IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contributicn.

City Zip Ci
A MIAMI FL | *" %3178
P et pose of changing its registered office or registered agent, or both, in the State of Florida.
V) =
of regigtered agent and litle if applicable. {NQOTE: Registered Agent signature required when reinsliating) DATE
‘ s . . January 1 - May 1 Fee is $150.00
. 9. This corporation is eligible 1o satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be

Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TITLE P it
:::EET;[;H;S;HERNAN DMARTINEZ = ~- = e o ;"::—EEETADD;ES‘S- S R oo
CITY-ST-2IP 4733 NW 97TH CT. CITY. ST-2iP
IAMT FIL . 33178 e

we [P i
streef apomess HEIDI ALEJANDRA GUEDEZ STREET ADDRESS
avesrze (4733 NW 97TH CT. OITY-5T-2P

AT AMT 1 A1 IN
MLE FILATFTL s T w1l IO e
NAME NAME
STREET ADDRESS STREET ADDRESS .
wv-sr-z cr-s1.2p DO NOT WRITE
o . IN THIS SPACE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TTLE THLE
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P TY-ST-2IP
TLE TME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20p

13. 1 hereby certify that the infermation supplied with this f

of the corporation or the receiver or frustee empowe

indicated.on this report or.supplemental report is true a o
attachment with an address, with Wffmﬁ
= A

Y

lling does noyA ualify for
Cle ACCUT ISR a
ye this report

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

SIGNATURE: ——

03/20/02

Dala -

(305) 593-2g2g

Daytime Phona #




