Qs

2000 UNIFORM BUSINESS REPORT ‘(UBR) FILED

DOCUMENT # PG8000069163 May 17, 2000 8:00 am

1. Entity Name
MAGDALENE INSURANCE GROUP, INC. Secretary of State
05-17-2000 90968 045 ***150.00

Principal Place of Business Mailing Address
99 CARMEN COURT 93 CARMEN COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743-7501

us Us 9093482?

2. Principal Place of Business 3. Malling Address HII”m “I ml I |II II“ II "

M

Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3529570 Applied For
Not Applicable
Zi Zi Countr it
® Country ® ountry 5. Cerlficats of Status Desired ~ []  $8-79 Additional
Fee Required
T iz .- N@ame and Address of Current Registered Agent - —— | T = — ~ 7. Name and Address of New Registered Agent
i i ) Name ToSeesT T T TmEEITT M T T
MOUNA1 Juuo ] JULIO MOLINA Street Address (P.0. Box Number is Not Acceptabla)
47133 TEXASAVE 99 CARMEN CT.
OREANDO-FL32839
KISSIMMEE, FL 34743
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of tegistargd agant and Itle if applicable {NOTE: Reqistered Agent signature requited when rainstating} DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.0¢ T - 0

g tust Fund Contribution, Added to Fees

(See crileria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE e Y g [ Change ] Addilion

r

NAME ASTACIO, ERICILIO NAME ~\sprn C:j AN Q;X e
sTReeT ADDRESS | 4713 S TEXAS AVE. APT. C STREET ADDRESS | S\, o
CITY-ST-2IP ORLANDO FL 32839 CiTY-ST-2P PPoaan, - D “31Y43
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-7IP CITY-ST-7IP e e et e e
me - : . ) . {7 Delete TMLE - . [JChange  [T] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CuTY-S1- 7P
MLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e (] pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-S8T-2P

1?5. | 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 that the information
gmental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
csad t Cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

.u 0Y-26-70 o g¥6 22

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone # [4

of the corporation or the re
changed, or on an attachr]

MAD2EA2A4 fa/aal



