DOCUMENT # P98000050498 FILED

1. Entity Name

M G O ENTERPRISES, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90071 044 ***150.00
9727 N. NEW RIVER CANAL RD.. STE. 629 9727 N. NEW RIVER CANAL RD.. STE. 629
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 085564 . Applied For
0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* GOLDBERG, MARTIN T = N H TEo7 =
Street Address (P.0. Box Number is Not Acceptalble)
9727 N. NEW RIVER CANAL RD., STE. 629
PLANTATION FL 33324
City . FL l 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 registered agent and wile if applicable. {NOTE: Ragisterad Agant signature requirad when reinstatng) DATE

. R e . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt I
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ITLE D [ elete TITLE [ change [ Addition 5
S

T GOLDBERG, MARTIN NAME 2
stater so0eess | 9707 N, NEW RIVER CANAL RD., STE. 629 STREET ADDRESS 3
CITY-ST-2iP CITY-ST-21P

PLANTATION FL 33324 {4
TNLE [ pelete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE - .. T e <Flpeete - TITLE — - [l change  [7] Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

SENATURE AND TYPED OR ?vﬁsn NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytime Phona #




