2001 UNIFORM BUSINESS REPORT (UBR)

UZ338n

FILED

[ ]
DOCUMENT # P96000033364 Apr 23,2001 8:00 am
"MG, INTERNATIONAL SALES CO ecretary of State
that I N N LE BP' 04-23-2001 90127 011 ***150.00
Principal Place of Business Mailing Address
5440 S.W, 156 PLACE 5440 S.W. 156 PLACE
MIAMI FL 33185 MIAMI FL 33185
e s IR AN
Suite, Apt. ¥, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0663683 Applied For
Not Applicabie
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
N T, -—B..Mame and Address of Current Registered Agent - - ) - 7. Name and Address of New Registered Agent. \ ——
Name
?::(‘)CéAWM‘IA;‘sUPE::;CE Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33185
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂllqg rngrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, {QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TIMLE Qi change [ Addition | 8
NAME GARCIA, MANUEL JR HAME =]
STREET ADDRESS | 5440 S.W. 156 PLACE STREET ADDRESS ' -
CITY-$T-2IP MIAMI FL 33185 CITY-ST-ZP §
ME v [ Delete TITLE O Change O Addion | &
NAME GARCIA, SOL A NAME
STREET ADDRESS | 5440 SW 156 PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33185 CITY-ST-2IP
TLE (1 pelete TMLE O change [ Addition
“NAME 7 = h o e NAME T T e - : e TT St
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TTLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

gort ig true and accu

a this report as required by Chapter 607,
empowered.

o

fitythis filing does pot qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the Information
te and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or girector

[ Guedn
ol rrl

Florida Statutes; and that my name appears in Block 11 or Block 12 jf

305 220 4423

Daytima Phone #




