FILED

-+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIWISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

'DOCUMENT # P9B000014945 (5)

1. Corporahon Narme

M.G.M. PRODUCTS, INC.

" Ml ng Address

5445 NW. T2ND AVE.
MIAWI FL. 331684223

Principal Plage of Hos ness

5445 NW. 72ND AVE.
MIAMI FL 33186

L T

3a, Date of Last Reporl

3. Date Incorporated ar Qualified

02/12/1996

("2, Principal Face of fusiness éiling Address 4. FEI Numbar Applied For
Bl |26 65~ Ob8RE /6 Not Applicable
Suite;, Apl #, et Gute, Apl. #, elc. i
L e o - " ' §. Certificate of Status Desired ] $8'75 Add_utional
_2..2.1 e ) 2ﬂ Fee Required
~ Cily & Stte: __ City 8 State 6. Elaction Campaign Flnancing $5.00 May Bs
[g§| o o 28[ Trust Fund Conlribution Added to Fees
am _ Gountey A Cauntry 8. This corporation has fiability for intangible tax under s. 199,032,
NN £ B | 20] Fiorida Statutes Clves [lno
L. 9. Name and Address of Current Regislerad Agent 10, Name and Address of New Registered Agent
LAl
cOALZ WARO g, Coreafrz
2
WAL S0 | SR A FE R
MIAMI FL 33186 R '
a3
¥ 4
84| City - 85| Zip Code
I (71 A rt7 FL |*| #37
11, Pursuant to the provis ons of Sections 67 0902 and 6071508, Flotida Statules, the above-namell corporation submils this statement for the pwpose of changing its registered

offs rrerpisterict agenl, oo both in the State of Forida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointman! as registered
agent. Lam farmihae weth, and ancept the obligations of, Section 607 0505, Florida Stalutes.
SIGHAT R . .
TEGU L g PRI d e 1 lerest agenl it Lile G aspfcatl; (WOTE: Reg stered Agent sipnature reguired when reinstating) DATE
12, T GG T AND DIRECTORS i, ADDITIONS/CHANGES 0 OF FICERS AND DIRECTORS IN 12| @
e D [T GELETE L1TILE [ crange 1] Addition 23
M GONZALEZ, MARIO 12 NAME §
sreer soneess | 5445 NW. T2ND AVE. 13 STREFT ADDAESS g
Larvsoe | MIAMIFLS3188 140y 811 &
: ; | AT 21T [ Change L] Addiion |O
M | 72 NAME
STHEFT ATMDRESS J 23 STREET ADDAESS
Giv-31- - 2 4CY-ST-7P
I T T T e 31TLE [F change (] Addtion
HAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
orY-si-7e 34.CITY-ST- 7P
P [Totete a1 L] Crange L] Aggdion
HARS 4, 2 HAME
GPRELT ADORE NS 43 SIRCET ADDRESS
t -pk 44 CITY-S1-2IP
K (] peETE 51 TITLE [ trange [ Addtan
NN 5.2 NAME
STREE 1 ADRESS 5.3 STRECT ABDRESS
| iy sem 54 CITY-ST- 2P
T CYorceTe 51TIME L] Change [ Additian
NERNE 5.2 NAME
SIKEE | ADIRESS 63 STREET ADDRESS
| Giy 512 64 CITY-ST-7IP

o ) ddo herehy gor
inifaret aban inchoi E
Lare: an aolhzer o diracton o
appears e Block 12 or Black 1

1

atl
1hg:
9

Soivar or s

| an address

ANV O

SIGNATURE:

wes nol guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
al repart is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
e empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my name

i (MARNQ{GONFALEZ

2 - P7 -S54 G &s

GHATURE AKD TYPED OR PHINTED NEREOF B OFFICEA DR DIREGTOA

Cate Daytine Prone #



