2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030243

1. Entity Name

M-G. REPRESENTATIVES, INC.

Principal Place of Business

W11 SW 23 ST #3101
FT LAUDERDALE FL 33324

Mailing Address

311 SW 23 ST #3101
FT LAUDERDALE FL 333246820

2. Principal Place of Business

3. Mailing Address

(VRARA

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90059 014 ***150.00

LWy AW

IEN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 u 4903 Applied Fer
03 Not Applicable
i Zi t iti
2 Country e Country 5. Certificate of Stalus Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ™

7. Name and Address of New Reglstered Agent

GREENE, MELVYN |
9311 SW 23 ST #3701
FT LAUDERDALE FL 33324

Narne

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

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appkcable {NOTE: Registerad Agent signature required when reinstating) DATE
B g nsamentans wee dsso- " | ator MAY 12000 Foq wil be Sosgg | '° EeonCompainoareng | $5.00 iy oo
g re ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFRCERS AND DIRECTORS IN 11
TITLE PSD O Delete e [ chenge [ Adcition
NAME GREENE, MELVYN | NAME
sTreer anoress | 9311 SW 23 ST #3701 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33324 CITY-ST-2IP
TITLE [ pelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dslete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

indicated on this report gf su
of the corporation or the re
changed, or on an attachi

SIGNATURE: MELVYN Z+ G REENE

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1feo (3r4)975474]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



