FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024658 Secretary of State
1. Entity Name 03-31-2003 90127 001 ***150.00
MGP ASSOCIATES, INC.
Principal Place of Business Mailing Address
5988 W 20TH AVE 5968 W 20TH AVE
HIALEAH FL 3306 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%63279 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T e T o T e e < NamE— - S— G s i e
HODHIGUEZ, RICHARD A Street Address (P.O. Box Number is Not Acceplabie)
5988 W 20TH AVE

HIALEAH FL 33018

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
e obligations of registered agent.

SIGNATURE ?\\QJ\\Q[A R‘Mfl\igw@/% A Q- 3 29’/03

Signalure typed or printed name of registarsd agent and titla if appticableq (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 , N )
After May 1, 2003 Fee wili be $550.00 > e tond oo 0 35,00 May 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE PVST [ Delste TILE [dcChange [ Addition
NAME RODRIGUEZ, RICHARD A NAME
STREET ADDRESS | 15243 NW 88 PL STRFET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [T Addition
NAME RODRIGUEZ, RICHARD A HAME
STREET ADDRESS | 15249 NW 88 PL : STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME : o e L e . e
‘|* STREET ADDRESS ST TR T "N stheeT AooRess
CITY-57-ZIP CITY-ST-2IP
TITLE O velets TMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celeta TILE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

O 3[28l03 305 556-968/

Dzla Daytime Phone #

12. | hereby certify that the ifcfMation suppjlied with this f]
indicated cn this repeft or supplementsf report is trys
of the corporation ¢f the receiver ar tifstee empo by
changed, or on anfattachment witffedn adg

SIGNATURE

CR2E034 (10/02)



