. LA

: %
4] ' - . 9/17/01-90014-041-$550.00-$550.00 5 ! I
j #5 - , \[ |
; 2001 UNIFORM BUSINESS REPORT (UBR) ; |
i ] |
N ¥
il |DocumeENT #  Pg9000085078 4 .
gl 1. Entity Name / o TARY GF 5iadt
1 MGT ENTERPRISES CORP. S ViEION OF COWPD RATIC
Principal Place of Business Mailing Address
10900 WEST FLAGER STREET 10900 WEST FLAGER STREET
WAMI FL 33174 MIAMI FL 33174
' 2. frincipal Place of Business 3. Mailing Address ”lmm "l ,IHI IMI "m Ilm Iml "m ﬂm I"" "M ""”m "l’
¢
Suite, Apl. #, elc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
Cly & State City & State _a. FEINumber . oy Applied For
/ (0 S_-’ 0 b 1 (6 Q g m‘ Nol Applicable
Zip Country Zip Country 8,79 additional
; ‘ 5. Ceriificate of Siatus Pesnred_ O Fao Roquired
| 8. Nnmaanu Addrcss nlCumn! Requmud Agen|-~ e . _7..Name and Add .of New Regl dAGoM o . o o |
[ b —— Nama a)
TABARES, MARTHA ﬂn#r 02N euvhas
Stre 'E?T BFB BBIJ %e_r’is_NotA ceptable)
i 10900 W FLAGLER ST 7 IR=Y A
: MIAM FL 33174
I
City F 8 oy
{ 7 /D 1AM FL [ y
It 8. The above named entity sub y & purpose of changing ifs registared office or registered agent, or both, in the State of Florida.
t 13
SIGNATURE -
! registered agent and tite ¥ sppliceble. (NOTE: Registerad AQert signitins réquared whan ralnsiaing) DATE
e
! 9, This eorporation is aligibla to &isﬁy its Intangibie . FILE NOWI!! FEE IS $550.00 0. & |
o Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 1 Erz:i:;::darg:na:'?;u:':na-nclng s, 5‘090':_':25’
i {Seea criterla on back) . (] Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e e Jﬁ U{ﬁ% POCBIBENT Do me P STP [ Crarge XAddllmn 3
‘ steee1 ookess | 10900 WEST FLAGER STREET STREETADORESS lpqoo waﬁ’m//FA =N 3
orv-st-2p | MIAM FL 33174 CITY-Sk-2P MiAm: LA 2307 8
me L1 pelete TRE [ change [ Additicn | €3
NAME NAME '
; STREET ADDRESS STREET ADDRESS
’1 I CITYISTRP S 7 [ s e e LT YT e L 0T L R OTYSTBR am meeL  re DT T DT e ra . o [
B HILE 1 oelete TILE [J Chenge  [] Asdition
P L . WAME, o] B i
P smemaoomss | T STREET ADDRESS
cIy-S1-2P CITY-S1-2IP
me O3 Detete TIE [ Change ] Addltion
NAME NAME 3
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITy- ST-2IP
LE ] Dsiste HTE | O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelets e \ O Change (7 Addilion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
oIy - S1-2F ., CITY-ST-2P
. 13. | hereby certify that the information supplied with this fifing daas et fualify for the exemption stated in Saction 119.07(3)i), Flarida Statutes, | turther centify that the information
indicated on this report or suppfemental raport is Jrue an afate’and that my signature shall have the same legal etfect as if mace under oath; that | am an officer or dirgctor
of the corporation of the receiver or trusteggmpfwered lo ket this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121f
changed, or on an aftachment with an adlrfse & empowerad.
SIGNATURE: Gk UIRED GL e/ D2 05 |
TYFEp O ED NAME GF SIGNING GFFICEA OR GIRECTOR 7T Bae Daytime Prone *
[




