2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POTaMENT # Pa7000061807 Apr 23, 2000 8:00 am
M & G SERVICES OF SOUTHERN FLORIDA INC. ecretary of State
04-23-2000 90057 015 ***150.00
Principal Place ot Business ~ Malling Address
MIA 2129
838160
R . [T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bcc:;&isr z Springs, FL o 8‘-S:jaeme— b T 650776828 SZ?LZiESLme
34135 ‘ Country P Country 5. Certficate of Status Desired ~ [] ?g-gesqlﬁ:’e‘ﬂ“"“a‘
”6. Name and Address of Current Hegls_tfr.ed_Agent e _ 7.7 F?mg af:l iﬂ_qc‘llesfs_of New lfl?gis?e_{gq l-_\gent
PARODI, GLADYS Street Address (P.O. Box Numt;er is Not Acceptable)
7130 SW1MTH CT
MIAMI FL 33173
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
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE* Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement%nd elects tcf)y do 50, o After MAY 1, 2000 Fee will be $550.00 1o. E:Eg:lszn%ag;i?;ug:: neing m fg;gqoh‘;?;fe
{See criteria on back) 3R Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . FD 1 elets TITLE [ change [ Addition
NAME PARODI, GLADYS NAME
STREET ADDRESS | 7130 SW 111TH CT STREET ADDRESS
CITY-S1-21P MIAMI FL 33173 CITY-SI-2Ip
TIE VD [ Delate TITLE STD [ Change Addition
NAME DUMANOSKI, ANTHONY W. . NAME Elsner ’ Michelle
STREET ADDRESS | 7130 S.W. 111TH COURT STREETADDRESS | 41306 Buchanan Street
CT-STIP | MIAMIFL 33173 SYSZP |Hollywood, FL. 33021
TiTE ‘ Delate TITLE B [ change [ Aodition
NAME ALV, M A NAME
STREET ADDRESS égm | CT STREET ADDRESS - - e -
CITY-ST-2IP | FI. 33173 CITY-ST-ZiP
TILE N [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZtP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S$7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Wé&éi%@%ﬁparodi 01/15/00 (941)-498-0992

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

—_——d

CR2E034 (9/99)



