2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

SECRE FELYE(!)BF 5
TAT
DIV ISION OF CORPOR nfw"

03 Jun-27pH 2: 19

DOCUMENT # S60430

1. Entity Name

8. M. G. T. CORP.

Principal Place of Business Mailing Address
2945 FLAMINGO DR 2945 FLAMINGO DR
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Pnncnpal Place of Busipess "3, Mailing Address
ag&oﬂw P ‘/~ W{D
S“”e Apt #, etc. Sulfe, Aot #, ete. : [} CHECK HERE IF MAKING CHANGES
_City & State _ w City & State 4. FE| Number Applied For
_@ZM M \%“ /3 rO/@ 650273933 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status D d N
5‘5/9{” i[/% 79/1&/7 ?,(’;4?’ ertificate of Status Desire: d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GENET"S'AMI L - ’ ‘ T T Street ;A-;;J;e;szgo ;t;x r;iu—m'c;m is Not Accepiable) - —

2045 FLAMINGO DRIVE

MIAMI BEACH FL 33140

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. 1 am familiar with, and accept
" the obligations of registered agent,

SIGNATUR%
‘-3 Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . _
. Electi i

After May 1, 2003 Fee will be $550.00 ° nﬁ&'?ﬂnccjagg}??;ug:: e O fdscfgd%‘\gég °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME GENET, MICHAEL NAME 1 i"'] !:l 1S ESAS
streer a00ress | 2045 FLAMINGO AVE STREET ADDRESS = o £ ) - _
orv-stze | MIAME BCH FL Gy -ST-28 B/ 14/03--01061--008  *150, 00
TITLE VST 7 pelete I TITLE [ Change [ Addiiion
NAME GENET, CHAVA NAME
sTReeT ADDRESS | 2948 FLAMINGO DR STREET ADDRESS
CITy-S7-2IP MIAMI BCH FL CITY-ST-2IP
TLE [ Delete THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS _ - . - e STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TITLE [ peleta TITLE J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doeg’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple, ental reort p tpue,and acglirate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiven terdd to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkH &4 Ef Wi 3l othgr like empowered.

wﬁwg =D %}@ 0d- Y12-flan

OF SIGNING OFFICER OR DIRECTOR 9&(9 I “Daytime Phoje #

SIGNATURE: 94

AV ECLI¥20

CR2E034 (10/02)
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