COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1 999 8 : OO am

PROFIT
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 07-12-1999 90009 014 550.00
YOCUMENT # P94000079193
MGK CORPORATION
0 0
345 SW 57 LANE 14345 SW 57 LN
5 15
AW FL 33183 :‘IAMI FL 33183 DO NOT WRITE IN THIS SPACE
: us i 3. Date Incorporated or Qualified
10/27/1994 ,
Principal Place of Business ~ * 2a. Mailing Address | 4 FEINumber * «| Applied For
q Oq g L MBO ST ;6_] q 0 q E:L éADO SI 65-05333% e lNol Applicable
Suite, Apt. #, etc. B m Suite, Apt. #, etc. 5. Cortificate of Status Desired L__| $£3:8785R :;j‘:ji:'t;%nal
City & State City & State 6. Election Campaign Financing $5.00 May B
COLAL (ABLES TFUL. [ COEAL pABles FL. Trust Fund Contribution ] Aedded fo Fags.
Zip Country Zip Country 8. This corporation owes the curent year
é% l 5 q ;\‘q u SA N —‘Eﬂ 35 [?3 q m u S'/, * Intangibte Parsonal Property. D Yes |E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIOVANA REYES 82| Street Aarf)s (P.O. Box Number is Not Acceptabls)
14345 SW 57 LN. #15 F
dsas S o7 U i 4t RANG ST.
84| Ci P 85| Zip Cod
Yoy CoRAL GABLES FL ¥ Zavad

1. Pursuant fo the proyjsions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered’aggnt, 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. | am farpiliar with, and accept the bligations of, section 667.0505, Florida Statutes.

IGNAT S LB 2007 e 7/ 3 / 99
Signature, M or printed name of registered dgant and titts i applicable. (NOTE: Registered Agent signature raquired when reinstating) ¥ pate?

. A ’ OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
L M [ oeete LITIME ) change [] Addition
ME JOSE LUIS REYES 1.2 NAME
weranpress | 14345 SW 57 LN. #15 13 STREET ADDRESS
Y.ST.ZIP MIAMI FL 1.4 CTYSTZIP
LE v (] oeLere 21TME (] change |_J Addition
ME REYES, GIOVANA 2.2 NAME
weTaooress | 14345 SW 57 LN. #15 23 STREET ADDRESS
Y-5T-2IP _ MIAMI FL_ e - R 24 CITY-ST-ZIP —— T e~
LE [ JoeLeTe 311IME [ change [} Addition
ME 32 NAME
EET ADDRESS . 3.3 STREET ADDRESS
§T2ZIP 34 GITY.ST-2P
lE [Joeete 417TITLE [ change [ addition
ME 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
YSTZP 44 CITYST-ZP
I3 [ JoeLeTe 5.1 TITLE L] change [ Addition
ME 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y.STZIP - 54 CITY-ST-ZP
LE - [oeem 61 TILE [ change [ addition
ME 5.2 NAME
AEETADDRESS - 6.3 STREET ADDRESS
YSTZP 6.4 CITY-ST-ZP

i. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the col ion or the receiver or trustee empowered to execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears
in Block 12 or Block 13 if chayfgeg jor on an attachment with an address.

IIGNATURE: , AN QUL N ey + o '7/ 3/‘26.

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (5/99)



