o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000083054

1. Entity Name

MGM FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
3051 PALM AIRE DRIVE SOUTH #310

3051 PALM AIRE DRIVE SOUTH #310

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90174 012 ***150.00

POMPANO BEACH FL 39063 POMPANO BEAGH FL 33069 50049 939
2. Principal F:I.'aga of Business - i 3. Mailing Address ”""m I“ mll “Ih Ilm IIM "m "m mll “m Ilm I“” |m ‘"'
R B P.0. BOX 40369
’E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PROVIDENCE RI 65-1136206 Not Applicable
Zip Country Zip Country - , $8.75 Additional
02940-0369 PROVIDENCE 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET _

Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
City Zip Code
Py FL
8. The above named entity sybmits t?»_taiemem for the purpose of ch7ing Vg'slered office or registered agent, or both, in the State of Florida,
[t f; 2
SKINATURE \ b /\ /é
Signature, typed or priWegm agortan tile if applicable. [ INSTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 10. Election Campaign Financing $5.00 way Be
5 X ay

Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE D [ oelete MiE [JChange [ Addition

NAME DELFARNG, ANTHONY NAME

sTReeT ADDRESS [201 BEECHWOOQD DRIVE STREET ADDRESS

crv-s-2p  |[CRANSTON R 02921 CITY-ST-2P

TALE O Delete TTLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-2IP CITY-ST-7IP

THLE [J Dealete TE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
LCmy.sT-2P . | - - - - =TT CITY-ST-2IP

TMLE O celete TTE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petate TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Recute this repoat as required by Chapter 607, Florida ptatutep; and that my name appears in Block 11 or Block 12 if
e do1383-GEAAS
ALA s . g q Q o

L4 L4 Date

Daytima Phone #

1N

ososeg

v

CR2E034 (9/01)



