e

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UB

FILED

CORPORATION Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

M G O ENTERPRISES, INC.

'P98000050498

R
E Secretary of State

01-16-2003 90042 025 ***150.00

Principal Place of Business
4727 N. NEW RIVER CANAL RD.. STE. 629
PLANTATION FL 33324

Mailing Address
9727 N. NEW RIVER CANAL RD.. STE. 629
PLANTATION FL 33324

AR BEM A

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

GGLDBERG, MARTIN
9727 N. NEW RIVER CANAL RD., STE. 629
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
65—0855640 Not Applicable
l Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fres— = = e Namg e re il i

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad ageant and title if applicable.

{NOTE: Registered Agen signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE {J Change [ Addition
NAME GOLDBERG, MARTIN NAME

streeT aboaess | 9727 N. NEW RIVER CANAL RD., STE. 629 STREET ADDRESS

oITY-ST-2iP PLANTATION FL 33324 CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-21P

TITLE ~Oopetete ——f e - - [Cl-change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE ] pelate TILE C)cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE (73 Delste TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pefete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P GITY-ST-2IP

indicated on this report or supplemental Ort i
of the corporation or the receiver or tr

changed, or on an attachment wi

SIGNATURE:

ere

12. | hereby certify that the information supplied with this filing does not quality for the exemption st

9.07(3)(i), Florida Statutes. ! further cerlity that the information
al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

in Secticn 11
ve th

d accurate ang that my signature

dto exe_cutw
FQUIRED

SIGNATURE AND TYPED OWTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ TENT PN

CR2E034 (10/02)




