2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092363 " Feb 13,2001 8:00 am
1. Entity Name Secretary Of State

M.T.G. FINANCE., INC. 02-13-2001 90078 043 ***150.00
Principal Place of Business Mailing Address
185 VIA MIZNER 185 VIA MIZNER
BOCA RATON FL 33432 BOCA RATON FL 33432 622508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-079009 Applied For
f 3 Not Applicable

!

Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EES IEES . B P — e —}—Name -~ _ = = — -
HAMBY, LOUIS L I ‘
Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 printed name of registeted agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
) R L ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I.."“: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
W Trust Fund Contribution. Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIMLE ¢ Rhange [ adaion | S
NAME RICHARD GIARRATANA NAME RiohddD  Gihadarar G 2
STREET A00RESS | 450 NE 24TH ST STREET ADDRESS 1gs Vi M ZNER 3
on-st2° | BOCA RATON FL 33431 av-s2p | @ocia esven | FL 33Y32- g
(Y]
TILE S [ Detete TITLE 5 BThange [ Addition E:)
NAE BRENT THIESSEN NAME QLenT THIESSEA
sTREeT aDORESS | 1601 BELVEDERE RD #2075 STREET ADDRESS | | BS L2 A3 miznegL
orv-s-2° | W PALM BCH FL 33408 ovstze | Recn AN, FL IIY32
_Ime.__ [ Delgte TITLE U [ Change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2)P CITY-ST-2P
TITLE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does net quality 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 corporafinn-ertheTECEVETsrlrustee siwered tg@execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

n addré er like empowered,

chtveo Girtentinin 2701 o395 0808

MING QFFICER OR DIRECTOR Caty Daytime Phone #




