200+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003892

1. Enlity Name

MGCORP, INC.

Principal Place of Business

7830 MIAMI VIEW DR
MIAMI BEACH FL 3141

Mailing Address
7830 MIAMI VIEW DR

MIAMI BEAGH FL 33141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90112 012 ***150.00

A

DC NOT WRITE IN THIS SPACE

J

City & State City & State 4, FEI Number 65-0382001 Applied For
Mot Anplicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Cuirent Registeréd Agent ™ ™ ~

- 7. Name and Address of Now Registered Agent

REVILLA, ERNIE A
7830 MIAMI VIEW DR
MIAMI BEACH FL 33141

Name Nlc,l‘hq‘#/‘-' N o?-(.ir%’l’t:ﬁt\‘

sneeyid? ?g.o. Box M?gr s Not p}ccep@ni iﬁ ol D @

City H’m(

FL

RPTH

8. The above named ean ﬁzment for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
AT M, Mo 46 #STeR 1) &8 0'5

SPGNATUFIE

fot |5

Signature, typed or printed name of reglslyiagent and itla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

F05 751-05 oy

FILE NOW!!! FEE S $150.00

9. This corporation Ts eligible to satisly its Intangible
Tay filing requirement and elects to do so. (

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | EE2

neE P [ pelete TMLE [l change [ Addition

NAME MORGENSTERN, MICHAEL NAME

STREET ADDRESS | 7830 MIAMI VIEW DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P

TILE O Dslete TIILE [l change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

e [} Delete, N TOE ) _ CJ charge [ Addition
©NAME JRENPSN i ———ate i Pl T . NAME' _—TT - W Dl R dgma s T L sy T e -

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TMLE ) Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. 1 hereby certi

that the information supplied with this hll

does not qualify for the exemption stated in Secti

on 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accuraie and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; gnd that nfy name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE: // /WJA._ M. MO&QEA/IZJ?/\/ g ‘% of

Daytima Phone #

f‘smNATuaEANp np?n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

_

0174516

CR2ED34 (10/00)



