SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE, ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90003 010 ***550.00

DOCUMENT #

1. Corporation Name

P94000020746
M. & G. INTERNATIONAL BUSINESS, INC.

D

Principal Place of Business

7891 W. FLAGLER $T.

Mailing Address
7891 W. FLAGLER ST.

SUITE 232 SUITE 232
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1994
2. PrincipalrFIace of Business y 2a, Mailing Address —4 4, FEI Number Applied For
1| 18¢0 . 477" &Y 28] /18¢0 W H#FGT ST 65-0475336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. _ . $8.75 Additianal
2] 220-4 - . fz—rl 220~ ) | 8 Certificate of Status Desired D Fee Required
City & State . jy & State 6. Election Campaign Financing $5.00 May Be
23] (ALERH ~ Feorror |zl Hincer H - Feomro? Trust Fund Contribution L] Added to Fees
Zp Country Zip Country 8. This corporation owes the current year
24] 330/ 2 El meami-base (59 B3O/ ;l Miami-drsc Intangible Personal Property. ms Clno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M , JOSE D 82| Street Address (P.0, Box Number is Not Acceptable)
R u
7891 W. FLAGLER ST. B0 o i SR G AR A,
#232 83
MIAMI FL 33144 s TG
ity 5| Zip Coge
Hiacen FL 3307 2~

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen? as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ;

Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ ToeLere 11TMLE [+ Change [ Addition

NAME MILLAN, JOSE D 12NAME

sweeTaooRess| 7094+ W—FLAGEER-ST-#232 - vasTeeTaooeess | /6%0 &) 4 g @b # 22077

CITY-ST-ZIP MIAMEEC 33 H44— 14 CITY-ST-2P HracemHd £ aabl/x

TME DvP (L] oewere 21TLE (&hthange [ Aduition
NAME GALLO, MARCO A 22NAME w 47 ST A e9d- 7

STREET ADDRESS = - 23STREETADDRESS | J §F¢£¢

omvsTze T MIAMERCS3MA T - T T T ] "~ “latirvstze HraceR - Fo-azdr > —

TMLE DS U oereme 31TME [edhange L] Addiion

NAME GOMEZ, MARIA E 3.2 NAME

STREET ADDRESS | F8G4=W-FLAGLER-ST-#230 13STREETAODRESs | /PO W o4 BT # p20-9

CITY-ST-ZIP MAMIFL 34 CITY-ST-2IP Hepcen & a3zadi

TIMLE [(JoeLete 41TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 GTREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

e [ oeLete 51TME (] change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TITE [ oecete 5.1 TTLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITYSTaIP yd 54 CITY-ST-2P _

14. | hereby cerify that tha information zﬁ d
indicated on this annual report or sfippled
an officer or directar of the corperaliof
in Biock 12 or Block 13 if :

ith this fiting does not gualify for the exemption

SIGNATURE: A

stated in section 119.07(3)(i), Florida Statutes. { further cerify that the information

gntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
.recgiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Ay pmme reemem o f
[ J;[‘\\.'.f( o S N - 7/”5/44
SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR TiRECTOR Date Daytme Phone #

QOSESEr

CR2E034 (5/99)

",




