FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000081120 ecretary of State
1. Entity Name 04-18-2003 90450 015 ***150.00
MG INTERNATIONAL DISTRIBUTER, INC.
Principal Place of Business Mailing Address -
3888 NW 77TH AVENUE 3688 NW 77TH AVENUE :
SUNRISE FL 33354 SUNRISE FL 33351
I N AR R
Suite, Apt. #, lc. Suite, ApL. #, ele. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
65-1 133233 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec B $8'75 ﬁ}dditional
_ — R g e | - PN - Eso.Requited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' MARCELA L Street Address (P.O. Box Number is Not Acceplable)
3888 NW 7/TH AVENUE
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registared agent and Iitle it applicable. (NQTE: Registered Agent signature reguired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After ng 1,2003 Fee will be $550,00 Trust Fund Contribution. G Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD [ delets TTE 3 change  [T] Addition
NAME GARCIA AMARCELA L NAME
sTRecT aooress | 3888 NW 77TH AVENUE STREET AGDRESS
orv-st-ze |SUNRISE FL 33351 CITY-5T-2P
TILE * [ Delete TITLE [ change {1 Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-2IP - — - = - R cmy-st-ze : — i ] Lo
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiLE (1] Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S8T-2IP
TMLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple reportis 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 receivep ettie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 19 or Block 11 jf
changed, or on an attachmen ell other likejempowered.

SIGNATURE: = AEQUIRED K< p Gyy S7R SOGy

EGF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I |

VUGLEU

AV

CR2E034 (10/02)



