( FILED
2003 FOR PROF@ CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 20, 2003 8:00 am

DOCUMENT #  P02000100240 Secretary of State

1. Enlity Name 03-20-2003 90143 044 **%150.00
MG ADVISORY, INC

Principal Place cf Business Mailing Address
200 SOUTH BISCAYNE 200 SOUTH BISCAYNE
6 FLOOR 6 FLOOR
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5] Applied For
W 3GSI DO} Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered-Agent.———-

Narme

GREENBERG, ADAM L

Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD

6 FLOOR

MIAMI FL 33131 City FL [ zrcoce

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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
- 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ? O fc?c!.ta?ﬁohll:zss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Traasyver Pt G da) [ Detete TNLE [ Change [ Addition
NAME Ador & vee«\nﬂ'—rs RAME
STREET ADDRESS TSOw ﬁa\\.‘ Raad At G STREET ADDRESS
CITY-5T-21P M. r e, PAecobn (‘\ WS CITY-51-2IP
TITLE Uica Pees. ée-.-:* O pelete TITLE [JChange [ Addition
NAME AV SO, SCdoa NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TME P ———— C T e e T T T T 77T Dchenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ANDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TILE [ elete TIMLE _ O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. 'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is rue ant?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all_gther ke empowered.

URE RARUIRE G cenberg 3livfes s aee arg

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

of the corporation or the receiver
changed, or cn an attachment wr

SIGNATURE:

CR2E034 (10/02)



