2003 FOR PROFIT CORPORATION FILED

2
. ?
UNIFORM BUSINESS REPORT (UBFI) Apr 17,2003 8:00 am ;
DOCUMENT # P02000055595 ecretary of State
1. Eniity Name 04-17-2003 90220 044 ***150.00 -
M.G. ENTERPRISES OF SOUTH FLORIDA CORPORATION .
Principal Place of Business Mailing Address
119 DEER CREEK RD STE 203 119 DEER CREEK RD STE 208 \
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 :
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number EARpplied For
Not Applicable
zi i 1 iti
" Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
GONZA MILLAGROS Street Address (P.O. Box Number is Not Acceptable)
119 DEER CREEK RD STE 203
DEERFIELD BEACH FL 33442
City FL Zip Cede
8. The above 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 obligations of registered agent.
SIGNATURE
Signature. typad or prinied name of registerad agent and tile if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . B
5 . 9. Election Campaign Financin .
. \.;\ After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. : O fdsdtgﬂohgzif °
Makz Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D ) O belete TITLE P Echange [ Addition _8_
NAME GONZALEZ, MILLAGROS - NAME mMiLABRoS %0[\) +alSE S
steeet aookess | 119 DEER CREEK RD STE 203 seeraooress 119, DREM (e e’ Rd st 203 3
AY
orv-sr-z¢ | DEERFIELD BEACH FL 33442 orv-sizp [ DEee Beld Beach Fl 2344 g
TITLE [ petete TITLE [ Change (T Addition %
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TINE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-sT-21P CITY-ST-ZIP )
THLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
) CiTY-S1-2IP CITY-ST-2ZIP
R (1 (- MR = J petete N BT TS e e o [T]-Change~ [ Addilion |
NAME . neme . —
STREET ADDRESS STREET ADDRESS
CY-S1-2IP . CITY-ST-EIP
12. | hereby certify that.the information supplied with this fmné; does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 jrystee emglgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with Anladdress, [yith all other lixg ampowered. -
N2 M i
SIGNATURE: SEANNTORERELUIRER Oq 11— 0(} qSH-415-2 & Y

smmrur&*hqonusmmmﬂﬂﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



