¥

Fi FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P02000057600 Secretary of State

1. Entity Name 01-22-2003 90138 015 ***150.00

MGF INC.
Principal Place of Business Mailing Address
~8605-5W107ST. ' BE95SW 40 S1.
MAM-F=-T3 5~ ~MAM-E-33t55
S — R T
2950 i) /35 St | BEop S /2 S
Suite, Apt. 4, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

ity & State City & State 4. FEI Number
)’:’AM f /L Af{yff‘?'M/ )5‘4- _4/7-u‘ﬂegég/ 2? Not Applicable

$8.75 Aaditional

Zip Caynitr Zip Country s . i .
_..__‘.7)5 /75._. mﬁﬁb&_ . 23 / 75— ——.DZA b@ - —i~5. Certificate of Status Desired" = Fee Required

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

Name

ARIAS, GAMALIEL
B695-SW-40-3T

Strest Address (P.O. Box N ber is Not A 1able)
S G0 AA

MIAMI-FL-33155

N A Rnry FL | 3% 72

8. The above named entity submits this staterent 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, typed or printad name of registered agsnt and titls if applicable. [NOTE: Registered Agant signature raquired when reinstating) DATE
' -
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S [ Celete TME AChange LT Addition
NAME PEREZ, URSULA NAME
STREET ADDRESS | B695-SWH40-ST smpraoness | S8 G Sed /BEe S
CITY-ST-21P MIAMLFE-33455- CITY-ST-2P AL A 23778
e P [ Delete e [ @Change (1 Addiion
HAME ARIES-GAMALIEL. NAME A/Z/H'S CA M,q-/:&/
STREET ADDRESS | 8695-SW-40-8T: STREETADDRESS | €2 ¢z-<p ) _g ces 2L ST
_orv-srae | MAMLELBR966=_ . oo s o S M A e e+ 33 T - .
TITLE D : [ Delete TITLE . Trfhange [ Adition
HAME ARIAS, MEDARDO NAME
STREET ADDRESS | 8695-SW-408T— streeT aDmRESs | K67 & See /36 S
GITY-31-21P MIAMI-FL-33455— cimy-ST- 29 P i St 23/76
TILE [ delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (3 celeta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x /150D [(38) 237 77

indicated on this report or supplepriental reg
of the corporation or the receivey of trufeg
changed, or on an attachment wi iTe'a

-
ABIGNATURE AND TYP ED DR/ARTH

<

DAAME OF SIGHING DFFICER OR DIRECTOR " Date } Daytime Rfone #

[ /

Ycy

~

Av

CR2E034 (10/02)

}



