2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P93000087677

May 03, 2001 8:00 am
Secretary of State

1. Entity Name .
M'G' NU.I;HH-ION. CORP 05-03-2001 90954 036 ***150.00
Principal Place of Busingss Mailing Address
11377 SW 40 37 11377 SW 40 ST
MiAMi FL 33165 MIAMI FL 33165
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEINumber 650466167 Applied For
Not Applicable
Zi Count Zi Count - L - i
P v P &4 5, Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— . e T e - —_— ~Nam@sw-=- . - P e L e e s ~ - e e e - —t
MONTIEL, WILLIAM JR
8503 SW 112 PLACE Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176 )
City R Zip Code
) L FL
8. The above named entity submits 1 atement for the purposg of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ? (
Signature, typed or printacfnama Jvegisiered agent and title Fapplicable (NOTE: Registesed Agent signature required when réinstating) DATE
9. ;hls F:prporanc_:n is eligible to atisfy its Intangi FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecjo dg After MAY 1, 2001 Fee will be $550.00 Tt
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PU O Delete TOLE Ol change £ Addition |
NAME MONTIEL, WILLIAM JR NAME =
staeer aporess | 8803 SW 112 PLACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33176 CITY-ST-ZpP g
o
e w O Delete e O Change [ Additon | &
NAE GUTIERREZ, LUIS NAME
sTreer apomess | 14393 SW 45 TERR STREET ADCRESS
crv-s-2p | MIAMY FL CITY-5T-ZP
TITLE sU [ petete TITLE [Jchange [ Addition
~yame~ - ~—- |-MONTIEL, WILLIAM SR - - e e _— NAME - —| - - -
sTReeT aoDREss ) 6941 SW 128 CT STREET ADDRESS
CITY-ST-ZP MIAMI Ft CITY-$T-2F
TiME L [ Delete e ) Changs ] Addition
NAME GALLEGOS, NAN NAME
stReev appicss | 2035 SW 80 AVE STREET AUDRESS
omv-s-ze | MIAMI FL CITy-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O3 elee TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplem report is 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Il other like empowered. o
NN a7 -
SIGNATURE: W Wi '7 /
SIGNARIRE AND TS#2D OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date ? D {




