e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P950000 93460

1. Entity Name

MN.G Teer %\f\ L\\-nts. Tne.

I

Mailing Address

160 S\W 1 3 Verrace
Pamt FL 33144

Principal Place of Business

N6 S\W X3 Tepmce
\tam) t?\— REAM N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90027 030 ***150.00

08053421

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number ' Applied For
SY ).':SL{LI‘-{ 5-’ Not Applicatle
Zi i "
s Country 2p Couniry 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
Name

Qsim enez, Marco A

g

QLo SW VY VeregaC

Ta

lF

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

. Miamy FL 3314

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registared agent and title if applicabte.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
-1 Taxfiling requirement and elects 10.do $0. ,

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be

Adtled'to Fees™™

I re
te
lad

13. | hereby certify that the informatign

indicated on this repoert or suppl
of the corporation or tha receivacdr
changed, or on an attachment with

SIGNATURE:

ss, with all other ke empowered.

-

liel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 USFR5

smum‘une’:ub TYPED 6\an'rsn NAME CF SIGNING OFFICER OR IRECTOR

ey

Daylime Phong #

|

CR2E034 (11/00)

{See criteria on back} a Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ?,g_s:u\m\ C1 Deleta TITLE [ change [ Addition
NAME 9 f'co 6‘ le\@?_ NAME
STREET ADDRESS o SW 13 Tetmce STREET ADDRESS
CiTY-57-2P Miami }FL 33 Y CITY-ST-2P _
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME N o e ) o —_— 1
SweETADORESS 1 "4 STREET ADRESS #
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-IP
TTLE [ Detete TITLE [JChangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TINE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§T-7P



