2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # PQ8000098232

1. Entity Name

MGP ACQUISITION CORP.

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD. #700
HALLANDALE FL 33009

Mailing Address

1920 E. HALLANDALE BEACH BLVD. #700
HALLANDALE FL 330084725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90875 019 ***150.00

ARV NTAR BT RIMIORAA

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0892694 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desied ~ []  $8-75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Namemo)o

MARKO

Street Address (P.O. Box Number is Not Accgpltable)
Foal S 2 AueNJIE

City m Mm(

FL

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, typ‘étmrmned nama of ragistered agent and tide If appicable (NOTE: Registerad Agent signature required when reinstating) DATE
y . Lo - . o bl B H:F NT-N 00== - . _ e L i
9. This corporation is eligible to satigly. its Intangible— [tamsmmeFILE-NOWUIFEE-1S $150.00 == — 10. Eleclion Campaigh FInancing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Detete TILE [ Change [ Addition S
[=}]

NAME BURSTYN, SAMUEL | NAME =

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD. #700 STREET ADDRESS §

Ciy-ST-21F HALLANDALE,MM CiTY-ST-2IP ﬁ

TNLE D (K Delete TImLe .go Aold Mo 4+ ¢ O é)‘ange PRuadition &

ndale Boacin Vd .

NAME KORNBLUM, JEFFREY NAME 1azo oe . Halta a

STREET ADDRESS | 1920 £. HALLANDALE BEACH BLVD #700 STREET ADDRESS | =g —TO

CITY-ST-ZiP HALLANDALE_EL_M CITY -$T-ZIF m \\m{e i F(_, %Oo ]

TILE [ Deiete THLE [JChange {2 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

13. | heraby certify that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4iafoo 9s4-Ys5-323(

Data

Daytime Phona #




