2002 UNIFORM BUSINESS REPORT {UBR) FILED

3

May 06, 2002 8:00 am?

1. Entty Name Secretary of State .
MGM EXPRESS, INC. 05-06-2002 90056 040 ***150.00
Principal Place of Business Mailing Address
6342 SW 2ND STREET PO BOX 351778
MIAMI FL 33144 MIAMI FL 33135
2 Pnnmpal Place of Business _ -3_ a|||ng Address I S ”"”"l ”Im}l IIN ||m I'm II“l ""I IN" Iml |||I| mll II” ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65'0933851 ‘Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 53'75 Addi!iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZALEZ' MIGUEL Street Address (P.O. Box Number is Not Acceptable}
2940 . 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 or printed name of registerad agent and title if applicable. {NOTE: Registzred Agent signature reguired when reinstating) DATE
... _This corporation is eligible to satisfy ils Intangible _ FILE NOW! FEE IS $150.00 —10Elestion € o0 Fiftancing — PV
ST TG reqUiTement Ard elects 1o 00 S0 After May 1, 2002 Fee will be $550.00 | troen ‘;:-n;gg‘r';;?;u;g:mm—u—fgﬁmgge~-ﬁ
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peleta TINE CJChange [ Additon | &
NAME GONZALEZ, MIGUEL HAME &
stREeT ADRESS | 6342 SW 2ND STREET STREET ADDRESS §'~
CITY-5T-2IP MIAM! FL 33135 CITY-57-2IP e
o
TITLE . O pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-2IP
TILE [ Delete TILE [LJChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2P CITY-ST-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e Tt . = <[] Dl e R TITLE e e i e [ Change __ .[7). Addilion_
NAME NAME .
STREET ADORESS ’ STREET ADDRESS
CITY-81-2P CITY-ST-21P X
TILE [ pelete TILE [Jchange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ~ CITY-S1-2IP
13. | hereby certify that the information suppli ith this filing does nat qualify for the exemption staied in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusteelermpowered to ekecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all othel tike empowered
' [ e PP A
SIGNATURE:. A,SEGNA EXTFERUIRED
o ' “SIGNATURE AND TYPED o‘ TIN‘I‘ED NA‘E OF s:emr‘omcsn OR DIRECTOR Datg Daytime Phone #

. L ) ]



