2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000079193

1. Entity Name

MGK CORPORATION

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90011 011 ***150.00

Principal Place of Business

909 EL RADO ST
CORAL GABLES FL 33134
us

Maiting Address

908 EL RADO ST
MIAMI FL 33134
us

64485490

2. Principal Place of Business

3. Mailing Address

AN

JEIR R

Suite, Apt. #, atc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 65_0533306 Applied For
Not Applicable
LI Countr Zi Countr :
v y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
G|0V REYES Street Add (P.C. Box Numix Mot A table)
ree ress (P.O. Box Number is cceptable
909 EL RADO ST umbsris e F
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and tille 1 apulicatle. (NOTE. Registered Agent & gnature reguircd when reinstating) DATE
an s aligi ; FILE NOWI BFEE
9. This pj:)rporat\gn is eligible to salisfy its Intangible FILE NOWH] FEE 18 $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filling reguirement and alects to do so. After MAY 1, 2001 Fee wili be $550.00 g y
o _ Trugt Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of State
11. OFFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE M [ pelete TITLE [ Change [ Addition
HAME JOSE LUIS REYES it
sTheer aooress | 14345 SW 57 LN, #15 STREET ADDRESS
CIFY-51-7IP MIAMI FL CITY - 51-71P
TITLE v T Delete TITLE [ Change [ Addition
NAME REYES, GIOVANA HANE
sTReeT AnoRess | 14345 SW 57 LN. #15 STREET ADORESS
CITY-57-21P MIAMI FL CITY-ST- 2P
TITLE X pelete TITLE [¥Change [T Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE {1 elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST- 7P
TITLE [ pelie Tie []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete HHES ClChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information su p\sed with this filing does not qualify far the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplg

treportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rustee empow red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fnl 162001 30544 1-4733

Cate Dayteneg Phore &

.
L~ sia TUHE)ANDTYPED OR PRINTED N.wpﬁ CF SIGNING OFFICER OR DIRECTOR

VIvCIIC

CR2E034 (10/00}



