___:,!000 UNIFORM BUSINESS REPORT (UBR)
4 DOCUMENT # P98000009794 .

4= e e

FILED

1. Eniity Name
i May 22, 2000 8:00 am
MG CORPORATION v S f
ecretary of State
07. ke e
Principal Place of Bugingss Mailing Address 04-27-2000 30107 007 150.00
50 BRICKELL KEY DRIVE SUME 0-X05 £590 SW 100 8T
MIAMI FL 333 MIAM FL 39156-2423
2. Principal Mace of Business 3. Mailing Address mmm m llm n mmlmm”m
Suile, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THISISPACE
City & State Chy & Stats ¥4, FE! Nuroes Agnlied For |
/ mm ot Appiicable |
zp Country Zp Countey . S Addiional \
\ 5. Certificate of Stetus Desired ] Ze Required }
6. Name and Addresag of Currenl Reglatered Agent ~ I Name and Address of New red Agent K
Narme e |
ROJAS, MARGO E s - ’
Street Address (P.O. Box Number is Not Acceptable) 1
520 BRICKELL KEY DRIVE SUITE 0-305 |
MIAM] FL 33131 |
Ci Zip Ced TL
ity F L ip Code |
B. The above pamad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. :
1
SIGNATURE :
Signatus, ypad of printed name of registered agent ana tifle if applicabia. {NOTE: Registatad Agant signature requyed when resnstating) DATE \
8. This corparation is eligible to salisfy its Intangible FILE NOW FEE IS $150.00 . o :
Tax filing requiremant and elects o do 50. After MAY 1, 2000 Fee will be $550.00 10. E:z:'ngdmg’:::ﬂcmg $5-00‘°ﬂ$2)é§6 :
(See criteria on back) Make Check Payable to Department of State
IKER CFEICERS AND DIRECTORS 12, ADDIMONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
I e D L1 velete THLE [ Change 3 Addition |
NAME ARISTONDO, MICHAEL A RAME :
sweeraoness | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS '
CITY-51- 2P MIAMI FL 33131 CTY-5T-2P X
me 3] O oeete TME ’ [dChangs 3 Addition *1
NAME CARFAGNA, GING NAME !
sTheer abokess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS l
TP -S-T AN FL 30131 Y- S4-TF I
TIRLE - [ delete e ) D Change (] Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TiLE O oeiste e Clcrange 123 Addition
NAE HAME :
STREET ADDAESS STREET ADDRESS
i 1 . ) oTy-3-2p |
s 7 Delete WME Dicrenge [ Aodition :
- NAHE i
ca o ADIBERS STREET ADDRESS [
R CITY-5T- 7 |
- LT Delete TmE O Change [ Addition |
- NAME
IR e STREET ADDRESS '
sr-2P CImY-57-2

= L hereby ceﬂ'd’g that the information suptBd Wit this filing does not quality for the exemption stated in Section 119.0?%3){\), Figrida Staags. | furiner certify that the information
thi ect as if rnade under oath; that | am an officer or director

required by Ghapte:?ﬁmida Statutes; and that my name appears in Block 11 or Block 12 if

incicated on this report or suppk tal repgft Is true and acc|
of the corporation or the recelvaror trusteg/Empowered 1o 8x
changed, of on an attachmget with an agliress, with g er

te this report

te and that my signature shall have the same legal &

i
R ATURE: A it i = f%a’z// | rz:s-fbx)cé %Za» 2085239-207 |
Wuﬁvm OR PRINTED MAME OF SIANING OFACER OR GIAECTOR Date 4 Caytima Phons 4 II

—



