0‘2(‘)50 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056632 Aug 11, 2000 8:00 am
1. Entity Name , / S r t f St t
MGG CAPITAL CORP. ccretary ol state
08-11-2000 90003 027 ***550.00
DD
— - — ¥ n-,rAfRTMF'NiT C
Principal Place of Business Mailing Address -
10471 SW 126TH STREET 1041 SW 126TH STREET
MIAME FL 331764749 MIAMI FL 331764749
2. Principal Place of Business 3. Mailing Address “Il""l "l ,I | | Ilm " II I” I " """ mu”mm
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. umber Apptlied For
5” 0 7 qu 57 Not Applicable
N N L
Zip Country Zip Country 5. Certificate of Status Desired In $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS’ LESLIE J ESQ. Street Address {PO. Box Number is Not Acceptable)
10471 SW 126TH STREET
MIAMI FL 331764749
~ : City Zip Code
. 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, typad or printad name of registered agent and title i} applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inangibte | . FILE NOW"! FEE IS $550.00 10. Elaction C ian Financi
- ~Tax fifing requirement-and €lects 1o do'so~ “Atter-SEPTEMBER 1372000 Min=iill be $750.00=— '°>$rﬁ§t’23n POl i%g%’i:‘gf"
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES | DEUT, DELUT, D} . O elete TITLE O charge [ Addition
NAME y A2 % D LM'U ! NAME
STREET ADDRESS 00 . STREET ADDRESS
CITY-57-29 M EAN F L I302LS CTY-ST- 2P
TITLE @ # JE% D 2‘ %5 EI Delele TITLE [ Change  [[] Addition
NAME L 6!0{"9 U NAME
STREET ADDRESS ‘7"5' 5 STREET ADDRESS
CITY-5T-ZP, m ) M / 3 [ﬁ CITY-ST-2P
TTLE 3 E'C’n?)f‘s p[ R ] Delete TITLE [ Change [ Addition
NAME LEsuE :,'ﬂ\/ 6}20}5 NAME
SRETADDRESS | J O ! & (0 ),Q STREET ADDRESS
CITY-ST-2IP mil AL 3 3 o GITY-ST-2IP
TLE [ Detete TILE (] Change £ Acdition
NAME R . ——— e e meen e 'NAME - P e s Rl = - =
STREET ADDRESS T - - STAEET ADDRESS
CiTY-S87-2IP CITY-3T-Z2IP
TITLE £-] Delete TITLE [IChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE | Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin é; does not guality for the exemption 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 shall have the same legal effect as if made under aath; that | am an officer or directar
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 ar Block 12 if
changed, or on an attachme with ap addregt, with afl gMer like empowered.

teaurSee-Juea s 3/8/00 30551283 |

Daytime Phone #

CR2E034 (5/00)



