FIl.E NOW: FILING FEE AFTER MAY 1ST {3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporution Name

MG CAPITAL CORP.

DOCUMENT # PQ8000025771

Principal Prace of Business

914 MATANZAS AVE
CORAL GAELES FL 33146

Mailing Address

914 MATANZAS AVE
CORAL GABLES FL 33143

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 022 ***150.00

(AR

DC NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
03/17/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apypilied For
m 425D Sewr O e H‘Gw«wﬁ G3SD Seuri D e H‘thlh 6.§“ 08 Mgé o Nol Applicable
Suite, Apt. #, elc. T Suite, Apt. #, etc. ' $8.75 Additional
- 5. Certifcate of Status Desired N
'EI 3. e ISSo ;;l S IS ertifcate of us Desire O Fee Reuired
City & %date City & State 6. Electic n Campaign Financing 0 $5.00 dayBe
2_3\ S i S L 28] A AT i Trust Fund Contribution Added to Fees
Zip - f Courtry Zip ' Ceuntry 8. This ¢ rporation owes the current year Intangible
;] 3456 l;l usd ;&ﬂ ERInY~ w Lsa Persoiial Property Tax. Cves  HENo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name G b
LIPSON, GARY D Y fSoTF(O _& AZ&7 B
| treet Address (P.@. Bo:: Number is Not Acceptable
914 MATANZAS AVE 350 Sounl DE i GrA
CORAL GABLES FL 33146 23 !
ST 1sse
84| City 85| Zip Code
MaAM FL =3,

office or registered agent, or be b/
agent. | am familiar with, and a

SIGNATURE

LAy D L/

& State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as recistered

11. Pursuant 1o the provisions of Suctipns 607.0502' and 607.1508, Florida Statutes, the above-named corporation subrmn ts this statement for the purpose of changing its -egistered
f he obligat ons of, Section 607.0505, Florida Statutes.
*

Slgnature, typed or Jrir

registared agen and title if apphcable.

{NOTE: Regisiared Agent signature req Jired when reinstating

#zg (a4

12. v/i OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ DELETE 1.4 TITLE PRES DEn T Llchange S Addition
NAME 1.2 NAME G,q./;_7 D. Lo

STREET ADDRE S5 13STREETADDRESS | T 350 . DixiE HiG gty # o

R 14 CITY-ST-2PP MiAml, P 3305

TITLE LT DELETE 21 TIMLE 7 [JChange [ Addtion
NAME 22 NAME

STREET ADDRI S§ 23 STREETADDRESS

CITY-§T-2P 2.4 CITY-§T-2IP

e (] OELETE 31TIMLE [IChange (] Additon
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CTY-ST.ZP | 34, CITY-ST-2P

TmE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IF

TIME [] DELETE 51TITLE O Change ) Addition
NAME 5.2 NAME

STREET ADDRI S5 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2ZIP

TITLE [ DELETE 6.1 TIMLE [Change  []Addition
NAME 62 NAME

STREET ADDRS 58 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. ( heret'y cerlify that the informa‘ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat >d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
officer or director of the carporztion of the receier of trustee empowered to execute this report as rejuired by Chapter 607, Florida Statules: and thal my name appe s in
Block 12 or Block 13 if changet, or gpran attachiment with an address, with «ll other like empowered.

SIGNATURE:

SIG TYPED OR PRI

—  PRES gBT

Cay D, i ASon,

/23

Cef W0 —6 770

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date,

/9
f

Daytime Phone &




