FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000083054 Secretary of State
01-16-2003 90110 009 ***150.00

1. Entity Name

MGM FINANCIAL GROUP, INC.

Principal Place of Business Maiiing Address R
3051 PALM AIRE DRIVE SOUTH #310 P.O. BOX 40369
POMPANQ BEACH FL 33069 PROVIDENCE Rl 023400360

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1362% Not Applicable
Zi t Zi Count iti
P Country P ounry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registerod Agent

Name ,

CORPORATION SERVICE COMPANY Anthony DelFarno .

1201 HAYS STREET - Sree e B TR ATVPE DRWERSBEth  apt 310-
TALLAHASSEE FL 32301-2525 '

% Pompano Beach FL | 33689

B. The above named entity submpts thﬁemem for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered dgent. / /

SIGNATURE
. Signatura, typed or printed name name of rag\sxerer itle i Mcable {NOTE: Registered Agent signature required whan neins(atlg) * DATE
FILE NOW!!! FEE iS $150.00 ‘
N 9. Election C; ign Fi i
Ater May 1, 2003 Foowi be 55000 et sy 35,00 we o
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delgte TIME [ Change [ Addition
HAME DELFARNO, ANTHONY NAME
street sporess | 201 BEECHWOOD DRIVE STREET ADDRESS
arv-st-zp | CRANSTON RI 02921 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE .- e Ll Detete =R TTLE = |- v e : = oett T [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O etete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-7IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2IP
TITLE 7 Detete TITLE : [] Change [ Addition
NAME e e e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CITY-ST-2P -

12. | hereby certify that the information supphed wilh this filing does not qualify for the exsmption stated in Section 112.07(3)(i), Florida Slalutes | further certify that the information
indicated on this report or supplemental repgrd is Irue 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 carporation or the receiver or trustegf@mBpwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg Rith all other like empowered.

:
SIGNATURE: ___ SIGN:/ / NS QUIRED \['5 528

SIGNATURE ANDTYPED OR PRINTED!«ME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

oouwviy  mEl

iV

. CR2E034 (10/02)




