2000 UNIFORM BUSINESS REPORT (UBR)

= = o ]
DOGUMENT # P99000099087 7~ RLL” Jogpee—
1. Eqlity Namy) ‘
"MGV-KERR, INC. FIL ED
Principal F'I;ce of Business Mailing Address 00 OCT -2 AM “: 5 ,
12 NE 188TH STREET . , 12 NE 188TH STREET E
NORTH MIAMI FL 33179 - NOHTH MIAM] FL 33179 TASEE E%R%%Eg ;EJ[?IDEA
S s IR AD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
7 City & State " City & State - (4. FEI-Number -~ ~— - = e Applied For . 7.!
65-0963051 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] fesegesq lﬁr"e‘g""“""

.6,_Name and Address of Current Registered Agent —- g o——o»|:

7.-Name and 'Address of New Registered Agent

Name

Tax filing requirement and elects to do so.

“After SEPTEMBER 13,2000 Min. will be $750.00

MAK, GEORGE
Street Address (P.O. Box Number is Not Acceptable}
12 NE 188TH STREET
NORTH MIAMI FL 33179
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, typad or printed name of registered agent and tila if applicabte. {NOTE: Registerad Agani signatura required when reinstating} CATE
__8. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 —10._Election Campaign Financing . 85,00 -May.Bo—

Trust Fund Contribution. Added to Feas

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - ] 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O celer TLE PT [JChange X1 Addition
NAME NAME RONALD XKERR
STREET ADDRESS smeerancress (12 NE 188 ST
CImy-5T-21P ov-st-z¢ JNORTH MIAMI FIL 33179
TImE O Delete TE S [ change  BK) Addition
NAME NAME GEORGE MAK
STREET ADDAESS sweeraooeess (12 NE 188 ST
CITy-ST-21P em-s-2f - INORTH MTAMI FI, 33 179

{3 111 S S ~Oteee - “fmme—" " (— =7 —~ =7 7 ™ = [ Change™ [ Addition”
NAME HAME _ _

1y o] vl

STREET ADDRESS STREET ADDRESS S ::i—-?j:?‘?:-:'ﬂ a1 'CF e =
CITY-§T-2IP CITY-ST-2IP __1“-.-. _13'_ 30--0 1_3_8_3. ~01g
L 0 Delete - TITLE T, [ Crarge ddition
NAME _ NAME
STREET ADDRESS* STREET ADDRESS
ory-st-ze -, CITY-5T-2P
TITLE M ] Delete TITLE DOl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2iP
TTLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS KE
CITY-5T-2P EITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATUFIE:/

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




