FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ga 2, FLORIDA DEPARTMENT OF STATE

CORPORATION A "—é; Sandra B. Mortham
ANNUAL REPORT 1 : / Secretary of State
1996 i m?/’ DIVISION OF CORPORATIONS

DOCUMENT # P94000063832 (7)

1. Corporation Name

MG SERVICES & SUPPLIES INC.

D0

Principal Place 6f BLJéiness Mailing Address
15581 S.W. 105 TERRACE 15591 S.W. 105 TERRACE
APT, 513 APT. 513
MIAMI FL 33196 MIAME FL 33196 -
3. Date Incorporated or Qualiied 3a, Dale of Last Repart
L _ 5 08/30/1994 05/01/1995
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
2] T 650517080 ot Anpicabe
| Suie Apt. 4, etc. SUte Apl. 4, git. 8§, Certificate of Status Desired O $8.75 Adc!iiional
22| ;I Fae Required
Gty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
Fia_]_ o - ;] . Trust Fund Contribwtion 0 Added to Fees
. 2 Country . 7p | Cauntry &. This carporation has lability fgr intangibie tax under s 199.032,
[211 S 25 29] ] 3E| ] Fiorida Statutes Ms [(No
- 9. Name and Address of Currenl Registered Ageni - 10. Name and Address of New Reglstered Agenl
B1| Name
FERNANDEZ. EDUARDO 82| Streat Address (P.O. Box Number is Not Acceptatile)
520 BRICKELL AVE SUITE 305
MIAMI FL 33131 83
84| Gity FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE. [ i I I e
Shyreatars tyaed o pranled name of registered agent and Ltk i gk HOTE Flagaterert Agant sigrat e rauired whin ranstahig: DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIREGTCRS IN 12
TLE [3] {J DELETE 1.1TLE [J Change [ Addition
AV GONZALEZ, MARTIN F 17 NAME
STREE] ADDRZSS 15591 S.W. 105 TERRACE #513 13 STRELT ADDRESS
Cy-S1-2P MIAMI FL 33196 . o 14CITY-5T-7
TILF VP [] DELETE 2 1TILE [J Change  [C] Addilion
Nabe TORRES, ELIANNE E 22 NAME
STREET ADDRESS 15591 S.W. 105 TERRACE #513 23 STREET ADDRESS
comy-stne [ MIAM_I_EL 33196 o 24 CITY-57-21P
TILE [ DE:ETE 3 1TALE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIlY-S1-2 34CHY-ST-2F
T [] DELETE 4 1TLE [ Chenge [ Addition
NAME 42 NEME
STREET ADRESS 43 STAEET ADDRESS
| orvsize | . 4405120
TeLE [] DELETE 5 11IE [] Change  [J Addition
Nape 52 NAME
STRELT ADDRESS 53 $TREET ADDRESS
| CTy-s1-7¢ ) ~ 5ACTY-51-2Ip
TLE ] DELETE 6 1TILE [ Change 7] Addition
MNaktt 6 2 NAME
SIREE] ADDRESS 6% STREET ADDRESS
Clv-S1 ap 6.4 CifY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Seclon 119.07(3)ik), Fiorida Statutes,  further
catbfy that the information indicated on fhis annua’ repon ar plemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an afficer or director of i corpofation or e recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghafiglad, or ¢n an attdchment with an address.
SIGNATURE: v~/ JOUWMUSS ./ Nagrin Govepee Bl véos 3960655
BIGNATHRE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Drate oyt Prone %

CR2E034 (12/95)



