EEEEE——————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 26, 2003 8:00 am

DOCUMENT #  P96000048321 Secretary of State

1. Entity Name 02-26-2003 90173 012 ***150.00

MAGBE CONSULTING SERVICES, INC.

Principati Pl f Busi Mailing Addr

2430 SW 18TH STREET 2630 SW 18TH STREET 10027589

MIAMI FL 33145 MIAMI FL 33145

. N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. F&! Number Applied For

65—0679927 Not Applicable

Zip Country Zip . Country‘ 5, Certificate of Status Desied ] f‘g'g?q l’fi‘id;“""a'

8. Name and Address of Current Registered Agent 7.7Name and Address of New Registered Agent

Name

:fé?’swgﬁt: STREET ::. Street Address (P.C. Box Number is Not Acceptable) )
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
" the obligations of régistered agent.

.

| SiIGNATURE
e e, . _S_igna!ﬁrg. typqd m primed name of registered agent and litls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
« . FILE NOWW! FEE IS $150.00
g . 9. Election Campaign Financin .
) After May 1, 2093- Fee will be $550.00 Trust Fund Coilr?bution‘ ¢ O fgje?j(t)oh;:isa ¢
Make Check Payable to Florida Department of State
10, : QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . Mﬂ’elete TILE DP m:hange [ Addition
*
NAME MAGALI, AHAD - NAME MG H—[l 'R, A’bﬂb
sTReeT anoRess | 2430 SW 18TH STREET STREET ADDRESS | oy }7( 20 S8 .wW g st
crv-st-ze |MIAMI FL 33145 CITY-5T-2IP MiA M| FBL 3/48
TITLE [ pelste TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
e ST T ke i === [T Dpelag™"" - TME — o T s T TTT T T Teewse Tm=e - Change (7] Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Me ' O etete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered,

SIGNATURE: Sﬂ)@M I ﬂm/s?é =) &//0‘3 205404
SIGNATU NDTYPED UR PRINTED NAME OF NING OFFICER OR DIRECTOR V / /DB\B Daytima Phore #

4

AY  Frecrn

CR2E034 (10/02)




