" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90099 013 ***150.00

DOCUMENT # \/50585

1. Corporation Name

M..G.B. CORP.

AR

Principal Place of Business Mailing Address

221 SW. 22ND AVE 58465 SW. 2 TERR
STE 218 MIAMI FL 33144
MIAMI FL 33125 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/14/1992
. Principal Place of Business 2a. Malllng Address d L 4. FEI Numbar Applied For
;6—‘ S \Y ‘c ‘( . 65‘0344814 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. atc. $8.75 additionat

§. Cerlifcate of Status Desired O

City & State

w?w

Foid .

Fee Required .
6. Election Campaign Financing

O $5.00 May Be
Trust Fund Contribution Addad to Fe

2Zip Country

[25]

n [ nN

—| "od it [ O K.

8. This corporation awes the current year Intangible

Persanal Property Tax. [Yes No

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
~GONZALEZ-MARIA-SABE :;S d:(of-wb_ @aa-lé‘me
B846-5W-ENB-FERR— ETVE S eris : 'K

" EHES: Forpee
i ) ™ C“yh/ W FL 3878

11. Pursuant to the pr
office or registeredfage
agent. | am famili

8, Florida Statutes, the above~named l:urporatlon submits this statement for the purpose of changing its registered

ration’s

of directors. | hereby accept the appoiniment as segistared

q

SIGNATURE Signature, tyked or printed name of ragijuﬁd agsnt and title if applicabie. [ {NOTE: Reqi uir’d when DATE 4

12. ‘ OFFICERS AND DIRECTORS / 13. V ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE P B W DELETE 14 TIME ' DChange  [] Addition
NAME “GONZALEZ-MARMGABEL- 12NE

STREET ADDRESS | =RR4=EriW—BND-GUHHE—=R 40~ 1.3 STREET ADDRESS

arv.grze | -MAMEFE39496- 14 CITY-ST-2P

TIMLE v [ DELETE 21 TITLE -P( e&ld Q'd"- C.Q i QCGth [fChange  [T] Addition
e UGALDE, CANDIDA R 220 alle<Tgudidn R.

streeracoress| 221 S.W. 2ND SUITE 218 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 2 4 GITY-ST-ZIP 22‘ "r ‘d 12\') 4-'0 _ll? ‘If\ﬂq ﬂ 3N i2¢)
TME [ DELETE 34TLE Sec I Feeal o Kf( ] Change KMdmon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS M anN U QL. . 3
CITY-ST-ZIP 34.CITY-5T-2P “fso Q‘«‘uq 4'!‘ 14405 . ‘/— ,Aé{d
TITLE [ DELETE 41 TITLE v [JcChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 54 TMLE [OChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-ZIP

TME .[.] DELETE BATIE JChange [ Additicn
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP | 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supphed with thi
indicated on this annual report or supp!emental anp

SIGNATURE:

ITED NAME OF SiG

SIGNATURE AND TYPED CJt PRI

as requured by

Q Dwered to execute this repo
Am=adgrese, with all other like e

G OFFICER OR DIRECTOR

il does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport as true and accurate and that my signature shall have the same Iegal offect as lf made under oath; that;n

(YT N VL]

CRZE034 (11/98)

“ / 421\ /%S)Jmfz/?



