FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ANNU

PROFIT
CORPORATION .

1999

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Pg7000066691

Name

(MG INTERNATIONAL CORPORATION

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90008 001 **+*150.00

AR T

Principat Piace

9050 PINES BLVD SUITE 210
PEMBROKE PINES FL 33024

of Business Mailing Address

905G PINES BLVD SUITE 210
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE .

A

3. Date Incorporated or Qualifed

- 08/01/1997
2. Principal Place 9f Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) 65-0770048 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g

5. Centifcate of Status Desired

$8.75 Additional

;21 ;ﬂ Fee Required
Ciydsae .. . _ . _ |- =Cly&State 6._Election. Campaign Financing, ¥ ~$5,00-May.Bo——
a ) m Trusl Fung Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
. Tﬂ I_a Z—QJ [30] Personal Praperty Tax. Oves  [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rag d Agent
L A 81| Name
. RABENSEIFNER, HANNA . | —
" 996 SW 10 AVENUE T 821 Street Address (P.O. Box Numt_)er is Not Acceptable)
MIAMI FL 33130 a3 e ST
. C L i &
84| City i o " [8s] Zip Code " °
FL |

AT, Fursuant

SIGNATURE

suant ta the provi
‘'office or registered a
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 6070502 and 607.1508, Finﬁdq Statutes, the above-named corporation submits this statement for the purpose of changing
gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

its registered

Signaturg, Iypéd or prinfed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) -+ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YTE i) -C1 DELETE LATILE : . JChange  {_J Addition
NAME BRUM, ENEAS R 12 NaME ’
street aoneess| 9050 PINES BLVD SUITE 210 13 STREET ADDRESS
CTY-ST-28 PEMBROKE PINES. FL 33024 1.4 CITY-5T-2iP
TILE D ‘ ] DELETE 21 TME [OChange [} Addition
NAME LEONARD!, LUIZ 2 NAME ’
sreeT apnress) 9050 PINES BLVD SUITE 210 23 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33024 . 2LACTY-5T-28 ) .
TME B i e el o e L DRETE iy YT g S T s T [CChange [ ] Addilion
we [ COWRE, MARCOS . same
smeet aoopess| 9050 PINES BLVD SUITE 210 33 STREET ADDRESS ! P
arest-ze | PEMBROKE PINES FL 33024 34, CITY-ST.2P N R
TE i) - T3 OELETE 4 TE ; O Aaditon
wae | CARVALHAIS, HELDER BICALHO 4.2NAME
seeT appress|= 9050 PINES BLVD SUITE 210 43 STREET ADDRESS
cy-§1-2 PEMBROKE PINES FL 33024 sagmv.stze | .
TMLE 1 DELETE 51TME [iChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS |
CiTY. 5T 2P S4CITY-ST-ZP
e B [ oELETE 6.1 TiMLE [JChange [ Addition
NAME ‘ 62 NAME
STREET ADDRESS| - 63 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2ZP

officer or difector of the”corpy

indicated on this annual repojt or supplemental annual repg
Irector ¢ ration or
Black 12 of Block 13:if gh

14. | hereby oei'ﬁ-fy that?he information su

aattachment withan

agdress, witzz
E

| other like empowered, :

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Ficrida Statutes. [ further certify that the information
ntal is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
Il réceiver or trusthe ¥mpowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

98T

'dl/!atu/‘iﬁ (4¢4) ov-

"Daylime Phone #

01448



