2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045966 Apr 27,2001 8:00 am

1. Entity Name

r f State
MMGL ENTERPRISES, INC. ecretary o

04-27-2001 90349 011 ***150.00

Principal Place of Businass Mailing Address
172830 SUTH CONGRESS AVENUE 172830 SUTH CONGRESS AVENUE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 ovossbal
Suite, Apt. #, stc Suite, Apt. #, etc DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65.0920940 Applicd Far
Mat Appaicaire

Zi Countr Zi Countr .
P y P by 5. Certificate of Stalus Desired M ?i'gfqﬁsimna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, e O B e T 5
rest ress (FP.O. Box Number 15 Not Acceptable
343 ALMERIA AVENUE ‘ ( s Rt Accoptable)
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpase of changng its registered office or registored agent, or both, in the State of Florida
SIGNATURE :
Signalure, yped or printes name of rogiserad agen: 2nd 1 i uop cabe (NQTZ: Reqisterad Agert sigrature requead wher reretatingd TR
i on Bl afi angi TILE I FER IS
9, This corporation is aligible to satisfy its Intangible FILE 1!OW...' FEE i§ $150.00 10. Elsction Campaign Finansing $5.00 vay Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be 5550.00 - y
g e ' ) o ’ frust Fund Centribution ] Added to Fees
{See criteria on back) (1 Make Check Payable to Departimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ oolese ILE [ change [ Additian
HAME AKOPYAN, MKRTICH NAME
stheer aooress | 1728-30 SUTH CONGRESS AVENUE STREET ATORESS
orv-st-2F 1 PALM SPRINGS FL 33461 CITY-§7-27
T VD [ Deiete e [l coance [ fodiion
NAME MNATSAKANIAN, MARIETA NAME ;
sweeraconess | 1728-30 SUTH CONGRESS AVENUE STREET ADDRESS :
orv-si-ze | PALM SPRINGS FL 33461 CITY-8T-2P i
fITLE 1 Delake TITLE [ change  [[] Acditon
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-71P CITy-81-2IP
TITLE ] Detete TITLE [ Change T Additen
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-ST-21P !
TITLE O oelete TiLe ) Charge [ Adsition }
NARE NAME i
STREET ADDRESS STREET ADDRZSS
CiTY-8T-21IP CITY-8T-2IP
TISLE 1 Delete TIELE (1 Change  [] Acditio
MAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 21 CATY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify inat the information
indicated on this report or supolemental rgport is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpy empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 12 i

changed, or on an altachment withyan ress, with all other like empowerad.
g./9.0/. [581) w3199
Date i

Disyd e Phors &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



