2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014798 FILED
b EyName . * May 24, 2000 8:00 am
MG SYSTEMS, INC Secretary of State
05-24-2000 90093 046 ***150.00
Principal Place of Business Mailing Address
L3S~ NW—126THAYENUE ' 1396 NW_126THAVENGE
SUNRESEFE—33523-5117 T 117
r £
— . — -AQJESQJS
2. Principal Place of Business 3. Mailing Address
3517 NW BZND AVENUE ) 3517 NW B2ND AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA’ MIAMI FLORIDA, 65-0641757 Not Applicable
Zip Couniry Zip Country L ‘ $8.75 Additional
33122 | usa , 33122 USA 5. Certificate of Status Desired 0 FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
DENISE V. MARTINS Name
1396 NW 126TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatuee, typed or printed name af eoistered agent and title f applicable ({MOTE: Regusiared Agent signature requusd when tenstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

:;;‘;"é’:}?e’r?;g::e;’;i’;; E”CI' elects 1o do so. o Trust Fund Contribution. O  Added to Fees
11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P/T [ elete me [JcChange [ Addilion
NAME JORGE 0. MARTINS NAME
STREETAODRESS | 1306 NW 126TH AVENUE STREET ADCRESS
CITY-ST-2IP SUNRISE FL N 33323 CITY-ST-ZIP
TIME VP/S [ eiete TILE : [ change [ Addition
HAME DENISE V, MARTINS NAME :
streer anorzss | 1396 NW 126TH AVENUE STREET ALDRESS
orv-st-ze .. SUNRISE FL. 33323 _ CITY-ST-2IP
L ' ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TLE O cnhanpe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Datete TITLE O change  [J Addition
NAME NAME
$TREET ADDRESS ‘ ) STREET ADDRESS
£ITY-ST-21P CITY-ST-71P
TITLE ‘ : [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpargtion of the receiver or trustee empowered to execule this report as required by Chapter 607,Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ox an atachment an gddress with all ather like empoweared, :
,% /éé%? [0r )4 718500

SIGNATURE:
SIGHATURE ANDI;(PED;)‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phons #

y 7



