2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064485 | FILED
1+ Enlly Name Aug 31, 2000 8:00 am

MGM EXPRESS, INC. Secretary of State
08-31-2000 90100 034 ***550.00

Principal Place of Business Mailing Address
2940 W. FLAGLER STREET 2940 W. FLAGLER STREET
MIAMI FL 33135 - MIAMI FL 33135

i

I

|

2. Principa! Place of Business 3. Majling Addres : “m’lll "I 'l
03435, &St T ROk 351778
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State . Clty & State # 4. FEI Number Applied For
“J\\. Cwy CL, WAL WAl FL bS Oq 3 %?S’ Not Applicable
%3 \k\k\ DCoundt Q. 2%3 2 : C(LBW % ﬂ 5. Cerlificate of Status Desired O fgz Zh?q ‘ﬁiﬂ"ma'
’ 6. Name and Address of Current Registered Agent =~ -~ = = e == =7~ Name and Address o.f New Registered Agent——~—~- - -- -
. Name
GONZALEZ, MIGUEL .
Street Address (P.O. Box Number is Not Acceptable)
2940"Y. FLAGLER STREET !
MIAMI FL 33135
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, typed o printed name of registered agent and titke it applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporaticn is eligibie to satisty its Intangible FILE NOW!I! FEE {8 $550. 00 ) S
10. Election Campaign F
Tax filing requirement and elects to do so. After SEPTEMBEFI 13, 2000 Min. will be $750.00 TrustIFund C;t:?bmi:nanclng | fdsd.e%?ohgzzsa °
{See criteria on back) O Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¢ esd.p_v\—\- [ Detete TILE [ Change [ Addition
NAME Gorma\e. , Npwe HAME
STREET ADDRESS [\ 2 W4 X CQ. W, YD $TREET ADDRESS
ON-ST-2P [ \AAREWAL | (l\_ 2RNLS CITY-57-2P
TLE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -5T-7I% CITY-ST-7P
e e e - o Olelete. . fome- . | - e~ o iome=-[Z)Change_- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE 7 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforiation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suPplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corperation or the rece gmpowered 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 on an attachmeniwith an addr s, with all other like empowered,
1240
%/éan o 9Pt
ate

SIGNATURE: S Phora ¥

CR2E034 (5/00)




