FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

;

DOCUMENT #  P94000079193 ecretary of State |
<
1. Entity Name 04-14-2003 20909 042 ***150.00
MGK CORPORATION .
Principal Place of Business Mailing Address
909 EL RADO ST 909 EL RADC ST
CORAL GABLES FL 33134 MIAMI FL 33134
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. : Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0533306 Not Applicable
- - " =
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Addmss of New Registered Agent
= — = T e ._.Name-d—ﬂ' e = e e = =)=
GIOVANA REYES - - Street Address (P.O. Box Number is Not Acceptable)
909 El. RADO ST
CORAL GABLES FL 33134
] City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registerad office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatte. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 ‘ B
9. Election Campaign Financing $5.00 May Be
After May 1, 20Q3 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ~ ©  OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE M [ pelets TIILE [Jchange [T Addition g
NAME JOSE LUIS REYES NAME g
steer ADoREss | 14345 SW 57 LN. #15 STREET ADDRESS 3
crv-sT-2p | MIAMI FL CITY-ST-2P g
TIMLE v 1 Detete TITLE [0 change  [J Addition %
NAME REYES, GIOVANA NAME
STReeT ADDRESS | 14345 SW 57 LN. #15 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-5T-71P
TME . e g oo ] Dplete—— R_TMLE e - e o [ ].Change [T Addition_|... .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ petete TITLE . [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
orl is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
@ empowszadl to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
addr other like empowered.

ARECUIRED Ao, | I{. DUOL{

SIG(ATURE A)lﬂTVPED CR PHIN‘I‘ED RAME PF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

12. | hereby certify that the informatj
indicated ¢n this report or
of the corporation or t
changed, or on an




