2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name May 17, 2000 8:00 am
MAGO, CORP. Secretary of State
05-17-2000 90939 018 ***150.00
Principal Place of Business Mailing Address
6455 W. 18 AVE. 6455 W. 18 AVE.
HIALEAH FL 33012 HIALEAH FL 33012-6120
575 WEST 49 STREET 575 WEST 49 STREET
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HIALEAH, FL HIALEAH, FL 650330194 Mot Annicati
Zip Country Zip Country . ) $8.75 Additional
33012 USA 33012 USA 5. Certificate of Status Deasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GONZALEZ, MANUEL | GUILLERMO GONZALEZ
' Street A (P, ul ris bie)
6455 W, 18 AVE. W% ety SRR
HIALEAH FL 33012
City Zip Code
PN HIALEAH, FL | "535612
8. The above named gntity su ement for the furpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE < F~tp-00
Signature, typed ar printed name of ragistered agent and ttle if apphicable. (NOTE: Registerad Agant signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangitfle EILE NOW!!! FEE IS $150.00 10. Election € ian Fi :
Tax fing ecuiement and slects 10 60 50 J After MAY 1, 2000 Foe willbe s3s000 | ' TS0 CETIREIEENS 1y BR.00 ey Be
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE (b} P peiete TILE O change (] Additien | &
NAME GONZALEZ, MANUEL 1. NAME @
STREET ADDRESS | §455 W. 18 AVE. STREET ADDRESS §
CITY-8T-2IP H|ALEAH FL CITY-ST-2IP - %
o
TITLE [ patet TILE [ change X ¥pddition | &
e o M PRESIDENT
STREET ADDRESS STREET ADDRESS GUILLERMO GONZALE VA
CITY-5T-21P CITY-ST-2IP 575 WEST 49 STREET HIALEAH,FL 330012
TLE [ Delste TLE vVP/TD [ Change X XAddition
NAME I i NAME MANUEL GONZALEZ - - :
STREET ADDRESS STREET ADDRESS 575 WEST 49 STREET HIALEAH, FL 338}
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE SECRETARY [ Change X pddition
NAME NAME
ELENA GONZALEZ
STREET ADDRESS STREET ADDRESS
T ALEA FL 33D1
CITY-8T-2P oo CITY-ST-2P 575 WEST 49 STREET HI H,
TIMLE om e e O Delete TIMLE O change [ Addition
NAME - ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerego execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agargss, withy/8ll gther like empowered.
R MANUEL GONZALEZ 4-26-00 (305)556-2:8/
SIGNATURE: L
WG OFFICER OR DIRECTOR Data Daytime Phone #




