FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000117675 Secretary of State
1. Entity Name 01-23-2003 90100 031 ***150.00
MAGNA GROUP, INC.
Principal Place of Business Malling Address
339 S.W. 192 AVENUE 339 S.W. 192 AVENUE e
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 P e A
I — R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. Fl Number Applied For
/ 5 Vﬁ L ¢° Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 A_dditional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . — - . - i Name - ' - o
MEHMOOD, AMY Street Address (P.O. Box Number is Not Acceptable) :
7180 S.W. 14 STREET
PEMBROKE PINES FL 33023
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
+ Signature, typed or printed name of registerad agent and tilie i applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
E.4
; FILE NOWI!! FEE IS $150.00 )
* N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtf?bulion. ° O fg;gict'ohllziss °
Make Check Payable to Florida Department of State
10.;'- S QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSD [ Deleta TME [ Chenge [ Addition
NAME PALOMO, GUILLERMO E JR. HAME
sTreet anoress | 339 S.W. 192 AVENUE STREET ADDRESS
orv-st-zr | PEMBROKE PINES FL 33029 CrTY-§1-2P
TiTLe [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TTE O oekete TILE a o o [ Charge™ "] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2IP
TITLE [3 petate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , P / CITY-$T-21°

4 for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
i hal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIG @Umgé\rlllzm E falomoJ. 1/7/2503 A5U-436 50|

SIGNATURE AND TYPED O/ INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

mdlcated on this report or supplemen;a rep
of the corporanon or the recelver gpAfusteg

TIIGL

ny

CR2E034 (10/02)



