FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90195 029 ***150.00
MG CAPITAL CORP.
|
Principal Place of Business Mailing Address
3250 SOUTH-DRE-HW—
~SFE-H550— STE-1550-
2. Principal Place of Business 3. Mailing Address
UY MpTan 245 pud. DY maTanAgs AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ConAt  BABLES | PL ConAl GAZTS, PL 650820860 Not Applicable
Zip Country Zip Country - _ $8.75 Additional
p 5. Certificate of Status Desired . ¥
Bsme U st 234 v 5S4 v e U Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent
- — = -~ . . .. _ I Name - - . . -
LIPSON, GARY D
Street Address (P.O. Box Number is Not Acceptable}
9350 SOUTH DIXIE HWY
STE 1550
MIAMI FL 33156 City - TRESS
8. The above named entitwgiibmits 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 registefid agent.
SIGNATURE j‘
. Signatura, typed ot printad name of regisiered agenl and titls if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
k7] -
i Al F";"IE N?WI!!?:EEEE lﬁlﬂsgsggm ! 9. Election Campaign Financing $5.00 May Be
e fter. May 1, 2003 Fee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE - PD - 3 Dslets TITLE - DChange  [Jadditon | S
NAME LIPSON, GARY D NAME S
streer aooress | 9350 S DIXIE_ HWY #1550 STREET ADDRESS 3 |
ery-st-ze | MIAMI FL 33156 CITY-ST-2IP g
i i
TITLE O Delete TILE [0 Change [T Additicn 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE _ [ Delate f TmE [ Change [ Adition
NAME T ; ’ NAME ’ ; - T
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [T Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIME O3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental regort 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 corparation or the receiver or truslegfegpowered 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 attachment with an a s, with all other like empowerad.
L]
A () R G il | ol T .
SIGNATURE: ___ol&! E REQUNRE Do, peespen 7+ 8fos
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




