FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

-

DOCUMENT #  P02000063746 ecretary of State
1. Entity Name 04-07-2003 91016 001 ***150.00
MGB REALTY, PA,
Principal Pl.ace of Business Mailing Address
925 TRADEWINDS BEND 825 TRADEWINDS BEND
WESTON FL 33327 WESTON FL 33327

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HEHELI_F MAK!I\l@ ,C"_‘i’“_‘_‘-iE%u.w_, ) ___.

City & State City & State 4. FEI Number Applied For

55 - 0 7'90::2& / Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNE, MARICEL G q a_‘; T{‘Qdecormdb &jﬂc‘ Street Address (P.O. Box Number s Not Acceptable)

340 MONTCEAIRE DRIVE
| we&"'b’)) G: (-.
WESTON 326 3335 :f_

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.

City FL Zip Code

SIGNATURE : ‘
Signature, typed of printed name of registarad agent and title if applicable. [NCTE: Registered Agent signatura required when reinstaling) DATE '_'
FILE NOW!t! FEE 1S $150.00 . N .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt;?buti::)n. ¢ O Egj.e?ﬂowll?;se ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O beiete TILE O thange [ Addition g
NAME BROWNE, MARICEL G NAME g
streeT aDDRESS | 340 MONTCLAIRE DRIVE STHEET ADDRESS 3
CITY-ST-2P WESTON FL 33326 CITY-ST-2iP e
ol
TILE [ pelete TITLE [ Change [ Addition E
NAME NAME
~ STREET ADDAESS TEo R - T e W STREET ADBRESS T T T T ] .
CiITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-8T-2IP . : CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppligdudth this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementgl@port N 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 receiver or sdstee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment M(ithva -w‘- et al! ather like empowered.

QF?E REQUIRED fc%m,q (& Doo

su;rf.\ (R ANDFTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V /ot .. BEVIGePocnad

SIGNATURE:




