2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000067075 Secretary of State
1. Entity Name - 03-17-2003 © *oske ok
MGA HOLDINGS INC. 0470 033 77150.00
Principal Place of Business Mailing Address
1521 ALTON RD 1521 ALTON RD
#235 #235
MIAMI FL 33128 MIAMI FL 33139
us : R
2. Principal Place of Business 3. Mailing Address |
HES5 BRICKELL BAY D2 1SS BCKELL BAY Da
Suite, Apl. #, etc. Suite, Apt. #, etc.
UNIT 1210 ONGT 12,10 B CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE} Number Applied For
MIEAWAL  FLORIDA M P, FPLOrUDA 650773922 Not Appiicabla
Zip Country Zip ; Country " ) $8.75 Additional
32 |3 | 0S A R | ) U S A 5. Cerlificate of Status Desired 3l Poe F{equi‘rj:cljnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ESS ~ == = m = | =Name e e o ] )
ROJAS, MARCO E Sireet Address (P.0. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131
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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!it FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 may Be

. After May 1, 2003 FB? will be $550.00 Trust Fund Contribution. O Added to Fees
# Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange  [J Addition

NAME GREIDINGER, MONICA NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TIME [ Celets THTLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e [ Detete . Q. TLE N [ Change T Addition
— e T e e e Tt = = .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccc;’rporation O hehre eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg

ji- 7 --ddr‘?ss.thhfll er Iike‘emi):werec: .
SIGNATURE: X7k Mf/a@ 0% } llna!JOS 305 - 801 -44977%

NATURE ANE TYPEDWO) RﬂINTED NAME&F SIGNING OFFICER/OR DIRECTOR Daytime Phong #

CR2E034 (10/02)

Mar 17, 2003 8:00 am



