2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061875

1. Entity Name

M. G. D. CORPORATION

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90246 019 ***150.00

~Princtpat-R4 Usiness Mailing Address
9900 N.W. 27TH AVENUE TTO900-NW. 2TTH AVENUE
MIAME FL 33147 MIAMI FL 33147-2158 TTTr——— .
‘_—‘"_“—"——_
LUULALISA
e : "Th-“""“—-"'—“;‘.__\___ .
Suite, Apl. #, elc. Suite, Apt. #, efc. 20 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numnber 65 08 Applied For
51981 Not Applicable
zp Country 7ip Country 8. Certificate of Status Desired O ?eg.gesq lfi\gacg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OYEFESOB!, MICHAEL
7673 SHALIMAR STREET
MIRAMAR FL 33023

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Flarida.

SIGNATURE

b

Signature, typed or printed name of registered agent and tile it applicable

*(NQIE‘ Registerad Agant signature raquired whan 1einsiawng)

DATE
.

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do sa.
{Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contripution.

$5.DU May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED J Delete TITLE ) Change [ Addition
NAME OYEFSOBI, MICHAEL NAME
STREET ADDRESS | 9900 NW 27 AVE STREET ADDRESS
omv-st-2¢ ;o1 - MIAMI FL 33147 GITY-ST-7IP
TITLE [ Delgte I TILE [Dchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
HTLE [ Delete TITLE Ty Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -5T-2IP
me [J Detete TILE v [ change ] Addition
HAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP ] iy SR
TNLE O Delete TITLE I S TJorange T Acdition
NAME T NAME
STREET ADDRESS | o oo oo vroers =1 ’ STREET ADDRESS
=&iTy-sT-20P CITY-ST-2IP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-71P

13. | hereby_certify that the information supplied with this fiing dees not gualify for the exemption stated in Seciion 119.07{3)i), Florida Statutes. | further certily that the information

indicated on this report or supplementar report is true and accurate and that my signature shall h
of the corporation or the receiver or trusteg empowered to exe

changed, or on an attachment with a

SIGNATURE:

ss. with all the lik
74

enort as required by C
d.

a the same legal effect as if made under oath; that | am an officer or director
epter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j_[// 2/t B05-E354HK0)

Date Daytime Fhore #

e

CR2E034 (9/59)



