2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064485

1. Entity Name

MGM EXPRESS, INC.

Mailing Address
PO BOX 351778

MIAMI FL 33135

Principal Place of Business
6342 SW 2ND STREET

MIAMI FL 33144

e e A

FILED
Apr 18, 2003 8:00 am §
ecretary of State .

04-18-2003 90122 011 ***150.00

A AR —

2. Principal Place of Business 3. Mailing Acidress
ite, Apt. i . .
Suite, Apt. #, elc. Suite, Apt. #,etc {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 33851 Net Applicable
Zp Country zp Country 5. Cerlificate of Staws Desied ~ [] 9875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MIGUEL :
' Strest Addrass (PO. Box Number is Not Acceptable)
2940 W. FLAGLER STREET
MIAMI FL 33135

City

Zip Code

FL

[N
8. The above named entity subrk!
the obligations of registered ag§gnt.

pramp—

— V3

SIGNATURE

this statement{or the purpose of changing its registered office or reg|siered agent, or both, in the State of Florida. | am famlliar with, and accept

.-2...0‘5

Signature, typed or printad n;\ \owe_re_\,anauumw-\ pplicabis.

{NOTE: Registerec Agent signature réquired when reinstating)

DATE

FILE NOWN! FEE 1% $150. oo\ \ . ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection’Campaign Financing
.~ Trust Fund Coniribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE P 1 Delete TITLE Qchange O Adsiion | 8
NAME GONZALEZ, MIGUEL NAME =
streemoDRess | 6342 SW 2ND STREET STREET ADDRESS g
crv-st-2r { MIAMI FL 33135 CITY-5T-2P 8
e O Delete TITLE [dchnge [ Adgition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ f cv-srze

TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

ME [ Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS e L. = = | sreeeranoREss | — =T [

CITY-5T-2P ) CITY-SE-2IP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADURESS

CITY-$T-2IP . CITY-§T-2P

12, | hereby certify that the infermation s
indicated on this report or suppleme
of the corporation or the receiver or t
changed, or on an attachment with af address, with gll other like empowered.

SIGNATURE: ___ SIGMW: PRTNEYE REQUIRED

| report is trug an

plied with this filin g does not qualify for the exemption staled in Section 118 07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-z~

SIGNATURE Am\ﬂ‘ﬁsn ?ﬂmry,uam\or SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #



