2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

QrRROSN

DOCUMENT # P01000064545 Secretary of State
<
1. Entity Name 03-06-2003 90106 010 ***158.75
MG HOLDINGS, INC. -
|
Principal I%‘Iace of Business Mailing Address
2875 NE ]91 ST.PH1 2875 NE 191 ST. PH 1
AVENTUR{\ FL 33180 AVENTURA FL 33180
2. Princip;al Place of Business 3. Mailing Address HII”"I “’ II[I’ “I“ "”‘ "m "m "”I Ijm I]"l IHH l("’ IW ’"l
i t. # ) i . .
Sulle, Apt. # elc Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 1 1 f6548 Applied For
i Not Applicable
Zp ! Country Zip Country o . $8.75 Additional
B te of
5. Certificate of Status Desired !E'/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— P =S e e Name —
KLEIN"TED Street Address (P.O. Box Number is Not Acceptable)
88 NE |168 ST
N MIAMI BEACH FL 33162
City FL Zip Code
8. The abt::uve 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.
SIGNATURE-
. . Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
05 .
AﬁHliﬁE N?:J(::);; I::EE IIS“fJ150;;g o0 9. Election Campaign Financing $5.00 may Be
] er hay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE [ Change [T Addition io“_
NAME GILINSK!, MAX NAME S
sreer aooress | 2875 NE 191 ST, PH 1 STREET ADDRESS 3
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP 2
(o]
TITLE D [ pelete TITLE [J Change [ Addition Et)
NAME | GILINSKI, PERLA NAME
STREET ADDRESS | 2875 NE 191 ST, PH 1 STREET ADDRESS
GITY-ST-ZP AVENTURA FL 33180 CITY-ST-ZIP
TITLE P O “e e e [epplptg s JOTILE © T T R L e TRETRATE S e Zom o -#[~] Changd==-[=] Addition=/"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE (1 netete TITLE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 celete THLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
12. 1| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att

SIGNATURE:

m

3,

1 with ar] address, with all other like empowered

M@U ’%% G hinsih

3[3 [62 (3o5) 935517y

SIGDTTURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phans #




