2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P99000057595 Mar 15, 2000 8:00 am

1,

Entity Name

MG SERVICES INTERNATIONAL, INC. Secretary of State

03-15-2000 90026 024 ***150.00

Principal Place of Business Maiﬁng‘:Addresa
3300 NE 191ST ST, APT 1014 3300 NE 191ST ST. APT 1014
NORTH MIAMI FL 33180 NORTH MIAMI FL 13180-2445 L U U J ? q Z ?
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State @umber . % Applied For
‘ - BQB%%CT Not Applicable
i f Zip ¥ - Count iti
ap : Country P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name | } ~ H j
: Lavid a lfegn
CORPORATION SERVICE COMPANY S 708 T Eéiﬁ )
1201 HAYS STREET WYy A Ve Ste.3
Ld
TALLAHASSEE F( 32301-2525 7
ya W 17, Bewc b P55
/ 1 ‘ A , : . IG A, El 2/E 2
8. The above namgd ghti enits thié spenfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
by 4 :
SIGNATURE . // 0/2 00
ig gfisterad agent and btie f app1].icable. (NOTE: Regstered Agem signature raquired when rainstaung} bate
9. Tnis corpgration is eligible 1o satisfy its Intanginle FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂf;rzg requirerment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution 0 Added to Fees
(See cfiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D * O celete TILE [ cuange [ Adaition | B
NAME GIT, MOSHE ‘ NAME 3
sTReer ADDRESS | 3300 NE 191ST, APT 1014 STREET ADDRESS a
CITY-ST-2P NORTH MIAMI FL 33180 i CITY-ST-71P u
: s8]
TITLE ) [J Detete TITLE [0 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . -1 - CITY-ST-2P
TLE " O Delee TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-zP . CITY-§T-21P
TILE . " O Dalete TmLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = _ CITY-ST-2iP
TITLE " [0 osere TILE [Jchange [ Adcltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE ' O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-5T-2 ! CITY-81-20P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this report or shoplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the refjeiver 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 cn an attachinpnt with an address, with all other like empowered.
fo, s TR IR Apee AR R TR - —
SIGNATURE: ,(:?g”‘\: Tl “f R .\‘ﬁ?é&i, L. 3 /0 ao
Qb%‘hﬁne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




