2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000022753 May 02, 2000 8:00 am

1. Entity Name
MGG ENTERPRISES INC. Secretary of State

05-02-2000 90129 043 ***163.75

Principal Place of Business Mailing Address
1690 Nw 815T WAY 1690 NW BIST WAY
PLANTATION FL 33322 PLANTATION FL 33322-5469

‘

T

2. Principal Place of Busmessﬁ‘ 3. Mailing Address Hlmlll “I II“
2LY MW 19% 57, P o Box /159465
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
LAvDERDHE [ALES P .
City & State Clty & State 4. FEI Number Applied For
FloR4D PlpnN T4 ‘7’10&/ FLORIDA éfﬂ 2z, 79/ Not Applicable
Zip Country Zip Country . . 8.75 itional
33 = ’ 5"&0“{%‘] 22331 85 8 Nﬁﬂa §. Certificate of Status Desired O gee Reqtﬁse[gtlona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mg:cs?ﬁ{skf . - - -Street Address (PO, Box Numl;er is Not Accepiable) I .
PLANTATION FL 33322
City FL Zip Code

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, lyped or printed narme of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
) L s . "
9. Ihlsf;:lorporatpn is ellglb: lcl) s?uffydlts Intangible FI'I\.HJE“P?‘QV FEE |S_ $15G.;)0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and glects 1o do so. After + 2000 Fee will be $550.00 " Trust Fund Confribution. r:g Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ' N} me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-ZIP
‘ p— — g Rt — [ o
TITLE / [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
~THLE — = [-——m— - ~--. [Cpelete— - SIE o~ m=—]a L. s ewm- - = []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-87-2IP
TITE [ Delete TTLE (O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—\ CITY-ST-20P

13. | hereby certify that the information sugflied with this filin do&s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeptal reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver oflr aregrto exeCule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

é | other/li empowered.

;S resipel G- Garrey ///d)@ ;/f¢ _/qgg‘

‘U""-’ PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



