2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2002 8:00 am

e e g

o

DOCUMENT # . P 0498
1. Entty Namo 9800005 Secretary of State
-
MGO ENTERPHISES INC. 01-15-2002 90002 049 ***150.00
Principal Place of Business Mailing Address
§727 N. NEW RIVER CANAL RD.. STE. 629 9727 N. NEW RIVER CANAL RD.. STE. 629 A VR ST T ]
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Malling Address HII”III "I IIII’ m" "N |||" ""I"m I"” m" M]' IIIII ml ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0855640 Not Applicable
Zi Countl Zi Countr iti
Ip ountry P ¥ 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
- i - B Al Name: — ~—=— - o L -
GOLDBERG' MARTIN Street Address (P.O. Box Number is Not Acceptable)
9727 N. NEW RIVER CANAL RD., STE. 629
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
#/ Signatura, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9 This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 o N et it
. Tax filing requirement and elects to do so. " After May 1, 2002 Fee will he $550.00 10. E:i::lzzr%ag;ilr?;ui::m‘ng fdsd.eOd?oNI!?a);sBe
(See criteria on back) O Make Check Payable fo Departiment of State '
1, OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE D [ pelete TLE O change  [7] Addition §
wwe. - | GOLDBERG, MARTIN NAVE s
smeer aboress | 9727 N. NEW RIVER CANAL RD., STE. 629 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 OITY-ST-7IP w
. ued
TITLE [ pelsta TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE B ) _ [ Delete TITLE , . O Change D Addition
NAME — - - A ——— YT T T N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE O Delete LE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
e
13. | hercby cerity that the information supplied with this filing does no quali fon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is { e same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with
SIGNATURE: % mr o T /’9 7-2 2_-———
HG| E AND TYPEEZ OR PRINTED NAME GF S G OFFICER OR DIRECTOR Date Daytime Fhone #
”/5( )mn'



