o FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of‘Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # PAaso00072L35

1. Corporation Name
MG B Arnavric, Ll

Mailing Addrass

2018 NE 1LHTHSr

STk ¥ibd
N Mham Bf—"“‘sal‘;;

Principal Place of Busin

10899 Wesr eﬁvuwrm Bruwo

Spnwwis, F
CORAR SP S Eoql

FILED

Jun 02 1997 8:00am

Secretary of State

3. Dale ingorporated or Qualificd 3a. Dale of Last Reporl
/&) 5
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
1] 26] WS-D4H0 Not Applicable
Suile, Apl. #. elc. Suite, Ant #, otc, iti
P P 5. Certificate of Status Desired O 58'75 Adqmonal
@ ;;I Fee Required
City & Stale City & Stale 6. Eleclon Campaign Financing $5.00 May Be
- |23 28 Trusl Fund Coniribution Added to Fees
Zip Country 7ip Country 8. Tnis corporation has Hability for intangible lax under s. 199.032,
;;l EI ;l Eﬂ Ftorida Statutes [dves [dNo
§. Nameo and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
Livw gemct H Rogoow 81 Nam
103V Dwves Darnv y feo Ad 82| Street Address (P.O. Box Number is Not Acceptable)

Swire 12§ o

rn|ﬂml' F:"' 33l"q

84| Cily

85| 7ip Code

FL

agent. | am familiar with, end accept ihe abligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607 1508, Florida Statutes, Ihe above-named corporation submits this statemenl for the purpose of changing its registered
oflice or registered agent. or both, in the State of Morida Such change was authorized by the corporalion's board of directers. | hersby accepl the appaintrient as regislerad

ith an address.

appears in Block 12 or Block 13 if changed, or on an allachmont

SIGNATURE: ? A
1GNATURE ANC TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

Signiute. Typod or preod nante of rogaied sgonl and e A appicatic | TROTL Aegislered Agord 6 gralwy 00ued when st ng: TTBAIY T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pn LS 1dGnT I oeciTe £1THLE T [Ichange T Adeition
HAME manrw Hert 12 NAmE
STREETADORESS | () & S QlLean dr D5 13 SIRELT ADDRESS
CITY-§T-2P His awd ant, Fi.33009 1A CITY 51 2P
TITLE [T Dectte 21 HILE [T Crange [ Addrion
NAME 22 NAMI
STREET ADDRESS 73 STREFT AUDRESS
ity -$T- 2P 7 ACIY-§1-7F
TITLE T beine e [T change T Agation
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY - §T- 21 34 ONY-$T-IF
TILE T ooee 41 T1LE [T change  TJ Adduion
NAME 4 2 KAML
STAEET ADDRESS 43 STRELT ADDRESS
TITY - 5T- 2P 4450781 2P
TLE Oooune 51TITIE [ crange [ Aditior:
- o7 OO000220 7330
STREET ADDRESS 53 §TREET AUDRESS 0B/ 1 09701 138~--1141
Cily-ST-2P sALY-81-70 sl 00 ]
I OJ perte G1ILE Caange Additlon
NAME © 7 hAME
STREET ADDRESS &3 STHELT AIDAESS s
CITY-S1-2IP B4 LIY-51-2° I 6/9/?7
14. 1 do hereby certily that the information suppliod with this {iling docs nol qualily for the exemplion staled in Scction 119.07(3)(1). f lovida Slalutes, 1 furlher cerlily that the

information indicated on this annwal report or suplemiemal annual ropod is lrue anad accurate and thal my signature shal' have the same legal elfect as if rmade under calt; that
1 am an officer or director of 1he corporation or the rece-ver of trustec empowered o execule 1his report as required by Chapler 807, Flonda Statutes. and that my name

hafar (308) 44Y-gaia

Dale Dayme Phone #

CR2E034 (9/9)



