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FOR PROFIT CORPORATION S ED
UNIFORM BUSINESS REPORT (UBR) ik

DOCUMENT # p02000096800

1. Entity Narme

M.G. PROMOTIONS, CORP.

030EC 10 PH 329

ety O ST

o e IN'THIS SPACE

TITLE

NAME

STREET ADORESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
GITY-ST-2Ip

not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
aje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{report as requirad by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or on an

12. | hereby certily Ihat the information supplied with this filin
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee emppwered t
atlachment with an addrass, with ai other iike el

SIGNATURE: )
suaW TYPED on’ﬁ'nmrsu Nm}c@smnme OFFICER OR DIRECTOR Date Daytsme Phone #

7 >

I =
CemE T e ‘ ; : e S0 511} ##150.00
2. Frincipal Place of Busingss 3. Mailing Address
4720 NW 102 AVE 4720 NW 102 AVE TR ;“Z\iﬁr m 4!
Suite, Apt. #, etc. Suite. Apt. #. eic. | ri OT.WRITE IN 6
102 102 3
City & State City & State 4. FEI Number Applied For
MIAML, FL MIAMI. FL 46-0498409 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33178 USA 33178 USA 5. Certificate of Status Desired I} Fee Required
s C S I T e e 7. Name and Address of Current Registered Agent
: _ Neme NESTOR TORRE
s DO N OT—WRIIE Street Address (P.0O. Box Number is Not Acceptable]
IN THIS SPACE 11925 NE 2 AVE STE B-410
i . Cit Zip Cod
o 7 : T B MIAMIL FL FL |43161°
8. The above named enti bmigs”thi ose of changmg its registered oflice or reqgistered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of retdistere // Z
SIGNATURE = / /? ‘9
TTosiered agent and litke 1| applicable. {NOTE: Registered Agent signature required when reinstating) DATE'
T January 1 - May 1 Fee:is $150,00
After May 1, ‘Fee'is $550.00° T 9. Election Camgpaign Financing 55-00 May Be
mended.UBR is $61.25. 5.0 0 Trust Fund Contribution. [] Added to Fees
.:Make Check Payable t6 Florida Départifient of State
10. OFFICERS AND DIRECTORS 1
o
- PRESIDENT 15
SIREET ADDRESS MARCQO GORDILLO =
avsrze 14720 NW 102 AVE STE 102, MIAMI, FL 33178 I
|
NtE o
o
NAME a
STREET ADDRESS
CiTY-57-2iP
TILE g .
KAME - HAME - T :
STREET ADDRESS : o~ . . )
CITY-5T-2P . - T¥-ST:2P DO _ OTWRlTE



'S ‘"—f\"‘-!

Division of Corporations
PO Box 6327
Tallahassee, FI 32314

Per Instructions from Division of Corporation, | am attaching a check in the amount of
$150 for the Annual Report fee with my application.

| also state that | have not received any notice from the Division of Corporations in
respect with my corporation M.G. PROMOTIONS, CORP

Thank you for @ur courtesy in this matter.




