2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P Mar 25, 2002 8:00 am
bt 94000030243 Secretary of State
M.G. REPRESENTATIVES, INC. 03-25-2002 90055 029 ***150.00
Principal Place of Business Mailing Address
9311 W 23°3T #3701 9311 SW 23 ST #3701
FT LAUDERDALF: FL 33324 FT LAUDERDALE FL 33324
— S TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65’0490303 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired ! geae.:e?q L’::ﬁ;”o"a]

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i T e e e Py T Sy o Tl A mm mdei o e

GREENE MELVYN | Street Address {P.O. Box Number is Not Acceptable)

9311 SW 23 ST #3701

/FT LAUDERDALE FL 33324

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 Flerida.

SIGNATURE
Signature, typed or prinled name of registerad agenl and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i e
10. £l
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Errigtlzzriag;ijr?gugg:mmg 0 fg'gﬁﬂ?;fe
{See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Detete TLE [ Change [ Adition
NAME GREENE, MELVYN | NAME
STREET ADDRESS 9311 Sw 23 ST #3701 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33324 CITY-ST-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
L . . O Delete JJ e _ [J Change [ Addition
NAME e - = - ToeTE e - e T A NAME = T o S St T £ - p=y ey e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-21P

irig does fiot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i accifate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
Ao exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xhef |ike empowerad. Mg{yy‘j - 4/26-( 3/Jyo L 9{7% yﬂ/

SIGNAfl.IFlE AND TYPED OH BFAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

indicated on this report or supplemental s
of the corporatnon or the receiverpr tr Ly

SIGNATURE:

O DO

-f

CR2E034 (9/07)



