2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018362 Apr 25, 2000 8:00 am

1. Entity Name

MGBS CORP. ecretary of State

04-25-2000 90123 028 ***150.00

Principal Place of Business Mailing Address
421 EAST 35TH STREET P.O. BOX 3154
HIALEAH FL 33013 HIALEAH FL 330130154

T BN I A
CLZl e &rﬂ‘ Po BOX 23/yU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta ity & St. le 4. FEI Number Appiied For
l"(-\ (BG-CL’"V ,('Q‘ 65.0815031 Not Applicable
Zip L Country Zip Country 8.75 aAdditional
33513 DT " 336> -~ DaOE .. | & Certifcats of Status Desired __.I_j____,gee Rquj[ed'tm”a
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
NAVAHHO. MARIA D Street Address (P.O. Box Numt;er is Not Acceptable}
421 EAST 35TH STREET
HIALEAH FL 33013
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE W/L{)OM /M Z// /7/006

Signature, typsd or nntad name of ragsstered agant and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intanglble FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
- Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust E . O
ARk und Contribution. Added to Fees
{See cfitéria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD oL " O pelete TITLE [ Change  [J Addition
NAME NAVARRO, MARIA D NAME
STREET ADDRESS | 421 EAST 35TH STREET STREET ADDRESS
CITY-S7-21P HIALEAH FL 33013 CiTY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S5-217 CITY-S5-7P
ME - .- [ petate TMLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY -ST-2IP
THLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF BITY-ST-2P

13. | 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 direcior
of the corporation or the recalver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an atachment with an address, with all other like empowered. ) — Z 6 G ?02 g
4 !
SIGNATURE: 3 oy 5 4113]00 (300 €212222
SIGNATURE AND TYPED QR P fofiten NAME OF SIGNING DFFICER OR DIRECTOR Oate aytime Phonas #

[P RTV. LE

CR2E034 (9/99)




