2002 UNIFORM BUSINESS REPORT (UBR)

2/¢

FILED
Mar 12, 2002 8:00 am

PSENEJmEAENT #  P01000057597

MAGCS SALES CORPORATION OF SCUTH FLORIDA, INC.
TEl - S- 1128069

Secretary of State

02-06-2002 90042 017 ***150.00

Principal Place of Business Mailing Address

1599 GOQDWOOD TERRAGE
WEST PALM BEACH FL 33414

1599 GOODWOOD TERRACE
WEST PALM BEACH FL 23414

WA

2. Principa! Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, efc. Suite, At #, elc.
City & State City & State J Fglumn Appliad For
(0 ‘—!: i :ﬂ_éLCI b q Not Applicable
Ze Country Zp Country 5. Certficate of Status Desirad ~ [] 9875 Additional
Fee Required
8. Name and Address of Current Registered Agem 7. Neme and Address of New Registered Ageni
. Name ~
VINGIANO, FREDERICK'A Street Address (P.0. Box Number is Not Accepiable)
1599 GOODWOOD TERRACE
WEST PALM BEACH FL 33414
City FL i Zip Code
8, Tha above named entity submits this staternent for the purpose ot changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Slonature, Typed o prirlos name of registared apart and fitts it appheable (NOTE: Ragisterad Agent signature required when rainstating) DATE
his;prporatlgn is eiigibl;z t? sallsiily:s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Jax nnlg rgqunrement and elecls to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Gontribution, A 1o Foes
{See critaria on back) Make Check Payable to Department of State
<H1y OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE rres.ce N ™ [ Delee TTLE Ol Change [ Addition | 5
1 1 ] g
NAME Frede nc A . Uingigno, NAME e
strestannress VSR & (G oot el . STREET ADDRESS §
oy-81-2¢ F Pelm G, bp 33ty | ooz o
g : g = — @
TITLE l\) 1= {)re,s elen {1 pelete TILE O Change [ Addltion | O
1Y .
NAME Debrs M. Vinciomo NAME
STREET ADDRESS c\ STREET ADDAESS
oITY-S5- 2P ; ;'g 5% P\ v oo 33 oTv-§1-2¢
TiNE - A ' 1 Delete TINLE [J change ] Addition
NAME R J NAME - -
“~STREET ADDRESS i = - -l - STREET ADDRESS ™ = ==
CITY-ST-ZiP CIvY-55-7IP
TME 0 Detete MLE DO change  £J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
Cly-57-2p CITY-S1-21P
TITLE [ elete 3 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-s1-21P
TNE O pelete TMLE [T Chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

indicated on this report of supplemential report is frue an

changed, or on an attlachment with an address, with all ather like empowered.

SIGNATURE:

@Phareby certity that the information supplied with this {iling doas not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | lurther certity Ihat the information
I accurate and that my signature shall have the same legal e J
of iha corpoeralion or Ihe receiver or rusiee empowered to execuie 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

fect as if made undar cath; that ! am an officer or director

[ - (olo) ~ )15

Daytime Phone #




