| |
>
2002 UNIFORM BUSINESS REPORT (UBR) J— 4F12165?8 00 am |
L ]
DOCUMENT #  P96000024658 ecretary of State .
1. Entity Name ecre a O a e >
MGP ASSOCIATES, INC. 04-24-2002 90274 033 ***150.00
Principal Place of Business Mailing Address
5988 W.20 AVE 15249 NW 88 PL
UNIT 210 MIAMI LAKES Fi 33018
HIALEAH FL 33016
2. Principal Place of Business W 3. Mailing Address
L6 1) 20 506 Vet 25Mie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
N Ste: \ / t@ St‘e 4, FEI Number Applied For
&\ O};\Qe&. p(./ 330’ o '&\ O\‘Q_@&'\ ! Q‘— 650663279 Not Applicable
ip untry iR -%OU“‘W! . , $8.75 Additional
fg 6@ \ (-P ch\' égo] LD 8. Gertificate of Status Dasired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T — = Name N T o PR N5 ERES C i i) - 2.
RODRIGUEZ, RICHARD A Red Aqen Riahard™ K .
’ Street Addres (P@. Bek Nurrthey is Not Accep Ie)ﬂ-’U‘Q
15249 NW 88 PL S4B \A) 20
MUAMI LAKES FL 32018 Wialeow . L 33010
\"{ City FL Z,g%i Lp
B. The abo d office or registered agent, or both, in the State of Florida.
' (o) B
SIGNATUR 2N 415
Agant signature required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiﬁ:lizfdag:ﬂr?guzﬁjnmng fi‘gqohg‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST O Delete THLE O change [ Adeition | S
NAME RODRIGUEZ, RICHARD A NAME =)
sTreeT aponess | 15249 NW 88 PL STREET AUDRESS §
arv-st-zp | MIAMI LAKES FL 33018 CITY-5T-ZIP o
TITLE D O Detete TITLE [ Change [ Addition 5
NAME RODRIGUEZ, RICHARD A NAME
sTREET ACDRESS | 15249 NW 88 PL STREET ADDRESS
orv-s-2p | MIAMI LAKES FL 33018 CITY-ST-2P
TILE ‘ [ Delete TITLE [ Change (] Addition
e ) I WY A e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O Dalate TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZP
TTLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-7IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 hat my signature shall have the same legal effect as if made under oath; that.l am an officer or director
dport asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 556-F96 8

Daytima Phone #




