2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098232 May 02, 2001 8:00 am
t+ Ety e Secretary of State

MGP ACQUISITION CORP. 05-02-2001 90188 033 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD. #700 1920 E. HALLANDALE BEACH BLVD. #700
HALLANDALE FL 33003 HALLANDALE FL 33009 Trvvwass

' ek . ol
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & Stale ] N City & State 4. FE! Numbar Applied For
. 650892694 Not Applicable
Zip Colrtry P Country 5. Certificate of Status Desired | $8'75 Aditional

Fee Required

6. Name and Address of“Curzgnl Registered Agent 7. Name and Address of New Registered Agent
Name
MARKO' DAVID Street Address (P.O. Box Number is Not Acceptable)
3001 SW 3RD AVE
HALLANDALE FL 33009
City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Sighature, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ] ™
9. Thlsfﬁ.orporanqn is ellglbls 1(]3 Saquycllts Intangible n Filh.“EA:l?Vzv1 FFEE IS. $150.05l'.|0 0 10, Election Campaign Financing $5.00 May B
Taxfi |n'g rf-:»quwemem and elects to do so. fter 1 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D Delgte TITLE PDIRECT o [ Change Mddition
NAME BURSTYN NAME PEDRD ALOMA tE
" 4 ol
STREET ADDRESS STREET ADDRESS | TLO 0 SOWTH BISCATHE BLUD, SLLWTE Qb
CITY-ST-21P CITY-ST-2P MIiAM) ; FL 2 3 131 ; .
TITLE TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP -
ME — O oo~ TIMLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP
TIE _ [J Delets TmE T —~Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ~ Slete TITLE [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

e

13. | hereby cenliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | er certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; t am an officer or director
of the corporalion ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears it Block 17 or Block 12 if
changed, or on an atiachment with an address. with all ather like empowered.

SIGNATURE:&&LGQ(Q oA A motlA ColpusieorTel—  Yarfol  T5Y-45S-323y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




