2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - s73764 .

1. Entity Name

MG SUPPLY, INC

Principal Place of Business

595 NW 54th Street
Miami, F1 33127

Mailing Address
SAME

2. Principal Place of Business 3. Mailing Address

Sl.ﬁié. Apt. #, BlC. Suite, Apt. #, efc.

FHLED
QDFEB25 AMII: 2l

SECRETARY OF STATE
AT AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65~-0287266 Not Applicable

Zi t 7 t it

° Country P Couniry 5. Certificate of Statug Desired [} $8'75 Addrttonaf

Fee Required
§. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

Silverman, Gerald

—25 AW_-“Fi—agiL'er*Street — | -Street-Address-{R O -Box Number-ts-MNat-Acceplabie)
. J
Mifami, Florida 33130

1

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE QI"‘J( W

Signature, typed or printed name of registered agent and ttle if apphcabls.

(NOTE: Registered Agent signature required when remnstaing}

DATE

9. This corporation is eligible to satisfy ils iniangible . . ) .
10, army
Tax flling requirement and elects tc do so. Blection palgn Financing $5'00 May Be
o Trust Fund Contribution, Added to Fees
. {See criteria on back) 0
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delete TILE [J Change [ Addition
NAME RALBY, MARILYN NAE
STREETADORESS (5,95 NW 54th Street STREET ADDRESS
averet  |IMTIAMT, FL. 33127 y-81-2¢
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME I R
- T Fe gy
STREET ADDRESS STREET ADORESS Bl D':‘:I'gjfﬁé{;ﬂﬁf—f?j}ﬁ l{ 4‘5? e =
CITY-ST-2IP CITY-ST-2IP i d ) IR T -
TITLE {1 Delete TIMLE [3 Change ddition
NAME NAME
- STREET ADDRESS [—— = ~STREET-ADDRESS — |~ - - - —_—
GITY-ST-21F - CITY-ST-21P
TITLE 7 pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP | S
TITLE [ Delstz TITLE = [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 7P
TLE [ pelete TIMLE (J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 address, with all other lik

TV
SIGNATURE: %%w 2-F7 - 2epy  JI-F2F)
BIGNATURE anD TYPED I PRINTED NAME OF SIGNING onyﬁa DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



