2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073791

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90033 025 ***150.00

80011376

A

T

DO NOT WRITE iN THIS SPACE

4. FE| Number 65-0787090 i | Applisd For

!Not Applicable

1. Entity Name
MAGNUM ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
2875 NE 191 ST 2875 NE 191ST ST
#801 #801
AVENTURA FL 33180 AVENTURA FL 33180-2003
us us
2. Principal Place of Business 3. Mailing Address HII"IIl “I ||| II
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
- 7
‘—-;fr—i-"—“‘““"—f‘h.“‘ﬁ r—?—ﬂwﬂ—:— B ﬁ-i—z—m—"c:.-::;-— -——-C‘_?Tt—r___y-_ﬂ-——:.—-«-_ .| 5. Certificate of Status Desired.._[J

© $8.75 Additional_

*Fee Required ™ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

~

Street Address (P.O. Box Nurmber is Not Acceptable)

City ) o FL I Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registerad agem and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
Ta ﬁ\'mgp wequirememgand slects “f)y dose, After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg'ﬁn Campalgr Financing $5.00 May Be
Ko und Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE O Change [ Addition

NAME METZ, CHERISE NAME

staeeT aooness | 18181 NLE. 31 COURT_ #1908 _ ) STREET ADDRESS o
emest e T AVENTURAFL S3160~ - | BREG = ' e

TMLE D [ Detete TLE [J Change [ Addition

NAME BLOCK, LARA NAME

STReET ADDRESS | 19804 N.E. 19 PLACE STREET ADDRESS

CHTY-57-2IP MIAMI FL 33179 CITY-ST-2IP

TITLE P O Detete TITLE [JChange [ Addition

NAME FRIEDLAND, DAVID HAME

STREET ADDRESS | 4000 ISLAND BLVD #2806 STREET ADDRESS

CITY-5T-2P AVENTURA FL 33160 CITY-§T-21P

TImLE 3] O petete TILE [ chenge [ Addition

NAME FRIEDLAND, BRETT NAME

STREET AnDRESS | 1000 E ISLAND BLVD #505 STREET ADDRESS

orv-s-zp | AVENTURA FL 33160 CINY-$1-2ip b N

THLE I Delste TITLE i o ¥ "[change [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oetete TITLE [ Change L] Addition

NAME NAME

sweEeTAORess | T * - - T oo~ W omReETADDRESS | T 7 - - T

CITY-ST-ZiP CITY-ST-21P

changed, or on an attachment with an addr

road

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empaowered.

AW Rl N Ty T Lt

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ™ Date Caytime Phone #
L] -



