' = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ FO F 1.
APPLlCA 53 FLORIDA DEPARTMENT OF STATE| p f‘. TS

?E) Sandra B. Mortham ;’"; I
Sacretary of State
HEINSTAT NT DIVISION OF CORPORATIONS GIMOV 12 At o 59
T ' D) e Ll
DOCUMENT # P94000041692 .
1. Corporalion Namo 7}:; }(;[\f |}I:\F3Y (/! St

M G ENTERPRISES, INC. Wb, FLORIDA

m@ﬁcﬁé T T Maiing Address oo
341 S.W. 100TH AVE. 3241 SW. 1007TH AVE.
MIAMI FL 33165 MIAMI FL 33165

I above addresses arg ingatrocl In any way, line 1||ruuq|| incotcct infermation and enter corroction below.

2. New Prncipal Office Addioss, If Applicalilc . New Maliing Office Address, i Applicable | 4. Date Incarporated o Qualified -
Te Do Business in Florida w,oa}"|994
Buite, Apt. #, olo. o g, Aapt weie, T T T T e
5. FEI Number Ap J
L e ) e ] medFor
City 8 State Gity & Stata 65-0503797 Not Applicatla
il $8.75 Additional Fee required

<ip Country 2P Country CEATIFICATE OF STATUS DESIRED D

for a Certificate of Btatus

[7. Namos and Streat Addresses of Each Officor andfor Dlroctor (Flonda nonproht corbo;hons ustiist a1 Jua-sl 3

Namo of Officers Street Address of Each
Title(s) and/or Diroctors Officer and/or Director City / Stato / Zip
4 2 e 3 (DoNOT Usc Post Office BoxMumbersy - 4
PD RCIA, MARID 3241 S.W. 100TH AVE. [MiAMi FL 33165
§0 GARGIA DAY T T BiSWIo0THAVE  MAMIRLsstleS

e ] ,,,,,;,4.\,,,..,,_..__.,t‘,atﬂ ":_A L =

B, Name and Address of Current Reglstered Agent | 9 Nameand Address of New Reglstered Agont /-

e

10, T boing appointsd the regisiergst agont of the above named corporation, am familiar with and aceep? tho- obligations of Section 607.0505, F.S.

4{/7/ -d{((‘:‘f (VV);’ 6‘44;:/""7;7“ ) Date _ /// /37

H[ GI<-1£ RED i\G[ Nl MUS‘J QIGN

Signature of
Registerod Agent___

11. This corporation owes or has pald the ourreni year (See othar sida for Information
Intangible Personal Property tax due June 30. Yes D No D enintengolo tax}

12. I eortity that F am an officer of ditector or tha recelver of trusioo empowerad to axecuto this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing
this relnstatement application, the reason for dissolution has beon oliminated, the corporate name satisfips the raquiroments of soction 607.0401 or 517.0401, F.5,, thal all foos
owed by the corparation havo beon pald and tho namos of individuals listed on this form do not gualify for an exemption under section 1198.97{3){N), F.8. The information indicaled
on this application |s true and accurate. and my signaturg shall have the same legal affect as if made under oath.

” . 3.4 2
SIGNATURE: e I = _/%5/?2 (o0s) & 52-03P2
[3 AND TYP) PRINT l: [ NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

~ ///7/(’/" o s D b S el T

CRZEGAD (3/97)

“Name
GARCIA, MARIO I
2241 SW. 100TH AE. Sireel Address (P.0O. Box Number is Not Acceptable)
MIAMY FL 33165 S AP Fi T T T e ey
oy




