“ 2003 FOR PROFIT CORPOBATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

P&SUMENT # P0O1000067115

MGM GENERAL SERVICES, INC.

UNIFORM BUSINESS REFORT (UBR)

'f‘

05-05-2003 91768 032 ***150.00

55016864

Pringipal Place of Business Mailing Addrass

9755 WEST VIEW DRIVE APT 1226 9755 WEST VIEW DRIVE APT 1226
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address .H" )
F770 Nl 78 AVE FI70 MW T8 RVE

s

Suite, Apt. #, elc.

APr 306

Suite, Apt. #, elc,

PP 30

CHECK HERE IF MAKING CHANGES

RRIRAC. FLoATop | HliRAC ki |~ wmen s
Counlry j'% 321 g"é‘:’é 5. Certificats of Stotus Desired L) fg;fql‘;:’i“‘m'

33321

> 6. 'Name sng Address of Current Raglstered Agent

7. Name and Address of New Hegls—tewd Agent

TR S-SR, S

-~ DELUNGER, WARISELA™ ~ "
9755 WEST VIEW DRIVE APT 1226
CORAL SPRINGS FL 33076

" BERTRI £-BETANEOURT —— ~ —

Streel Address (P.O. Box Number is Not Acceplable)

\7770 N FE™ Ave. Afr 306

“ TAMARAC. . FL | %4927

the obligations of regigtered agept. *-A¥
L « £l

8. The above named entity submits iﬁ@amsm for the purpose of changing its registered office o registered agant, or both. in the Siate of Florida. | am familiar with, and accept

SIGNATURE

7k Agart and title ¥ appiicabee,

{NOTE: Regsieren Agant signalury mndired when reinstating)

OY-2¢-03

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fung Contrityution.

$5.00 may Bo
Added to Feps

10. OFFICERS AND DIRECTORS 1. ADDI(TIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
wie PSTD ] Detets me ps D _ . [@Anage [ addition | &
NAME DELLINGER, MARISELA HAME BETANCOVRT, BEATR I g
smez{ pooress 19755 WEST VIEW DRIVE APT 1228 STREET MOORESS | 72 703 ML/ F, AVE ﬁﬂﬁ.fo& §
env-st-2¢ - |CORAL SPRINGS FL 33076 CIFY-5T1-2p IMARAC FLORLDA 333271 &
TE i O oetete TTLE : [DChange ] Addition g
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST- 0P CIrY-57-2ip
. TITLE - ——— e = . .. 3 Detete TWLE Dicrange [ Addition

HAME HAME

*1 ™~ STREET ADDRESS™ - T TR SmEARESST|T T T T T - -
CiTY-ST-7iP CiTY-sT- 1P
e 3 peletz TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STATET ADDRESS
ciry-S1-219 CITY-sT-2P
it 7 pelese TE [ Change [T Addiion
NAME NAME
STREET ADORESS STREET ADURESS
Cirv-si-27 CITY.ST. 2P
TITLE 0 eixte TLE [ Change  [7] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sl-2iP CIFY-57-2IP

changed, of on an aitachment with an agdress, with ther like empowered.

SIGNATURE:

YEOIRED

12. | hereby cerr.ily.tﬁat the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the torporafion of e recaiver or rustea empowersd to axecute this report a3 required by Ghapter 607, Flarida Statutes; and that mry nama appears in Block 10 or Blogk 11 i

0Y-28-03 (54) 234 - 4445

MAME QF BAGNING OFACER OR DIRECTOR

Daytime Phore #




