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M&A we. o Stone & Technology
Company Information 11/6/2002

~ Whom it may concern,

We herein to ask this department to waive the penalty on’
uniform Business Report (URB) once we did not receive any
renew form from the this Division.

We attaching all our information and plus a check to pay the
__annual fee.
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Our Company information,

Business Name

MGA Import & Export, Inc. Since 07/18/96

President: Uriel Moreiraq, Jdr. -
- Drive License. No: Mé60-840- 61-223- 0 explres 06/23/2005
~ State Business License 23-14-457926-78

Federal Tax Id 65-0732060 -

Address:

1800 4th North Ave.

Lake Worth, FL 33461, USA

Tel. {561) 547 4250 Fax (561) 547 4264

MGA Inc.

1800 4™ North Ave, Lake Worth FL' 33461 Email: mga@mgaimpon.cﬁm‘
Phone (561) 547 4250/ Fax (561) 547 4264

www.mgaimport.com




