i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P94000080¢;196
M.R. GENERAL SERVICES GROUP CORP.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90108 013 ***150.00

Mailin‘g Addiess

!
2033 SW. 18T §T.
MIAMI FL 331351602

Principal Place of Business

2033 S.W. 18T ST.
MIAMI FL 33135

(SRTRIRTRT TRt V]

2. Principal Place of Business 3 Mailing Address

I

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City}& State 4. FEi Number Applied For
1 650538141 Not Applicable
Z. + T ey
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
l Narme
HICHAHDSONr MANUEL i Street Address (P.O. Box Number is Not Acceptable)
2442 NW 29TH $T.
MIAMI FL 33142 - -
T T T e e e

e —— TR e S STTTF -

T —-—-FL—lwcw.,_

8. The above named entity submits this statement for the purpi}:)se of changing its registered office or registered agent, or both, in the State of Florida.

/&G/ob

SIGNATURE H QA vEL Q\c A An o

Signature, typed or printed rame of registarad agent and title If applllcaﬁle

{NOTE: Ragisterad Agsnt signature requirad when renstating)

7 DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TITLE O Ghange [ Addition

NAME RICHARDSON, MANUEL NAME

STREET ADDRESS | 2442 NORTHWEST 29 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 ! CITY-ST-2IP

T ST E ﬂnelm TITLE O] Change [ Adaitian

NAME ISAC, LUCIA i NAME

STREET S0DRESS | 2442 NW 20TH ST. ‘ STREET ADDRESS

CITY-ST-2IP MIAMI FL | CITY-ST-2IP

TILE 'O oelee TIMLE [ Change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

THLE ' [ pelate TILE [JChange [ Additicn

NAME j NAME

STREET ADDRESS - ! STREET ADDRESS |

CiTy-ST-21P . Ciry-81-29

TMLE l 3 elels TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P i CITY-87-ZIP

nit3 ? O Delete e [ change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP | cIry-51-21P

13. | hereby cerlifﬁ_that the infarmaticn supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all ke ghpowere

SIGNATURE: 2/ 3 6/0 Q

Date

7

/ Daytme Phone #

CR2E034 (9/99)



