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

DOCUMENT #  P98000077378 Secretary of State

1. Entity Name 02-26-2003 90171 023 ***150.00

.

1
]

MAGNA DEAL CORP, .
-Principal Place of Business Mailing Address
782 NW LEJEUNE ROAD. STE. 548 782 NW LEJEUNE ROAD. STE, 548
MIAMI FL 33126 MIAME FL 33126
2. Principal Place of BUsinass 3. Mailing Address “"M"H" IIII”I”' "”l ||“|II”“|“H"H m““m \lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apptied For
65‘0875304 Not Applicable
Zip Country Zp Country §. Certificate of Slatus Desired O ?Eg'ggq L’:Ee‘gm”a'
e T e 6.. Name and Address of Current Reglsterad Agent;.. i — v wme . ~ 7._Name and Address of New Registered Agent
. Name
MARQUEZ, JOSE PA .
Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUNE 548
MIAMI FL 33126 . - | cy FL | ZrGode

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

~

CR2E034 (10/02)

SIGNATURE ‘
. . Signature, typed or Drifl\.ed name of registered agant and litle it applicabie (NOTE: Registared Agent signature required when reinstating) DATE
kY
T -
*  FILE NOW!!! FEE IS $150.00
‘ ; . an Fi .
After May 1, 2003 Fee will be $550.00 e e % 1y 35,00 May e
Make Check Payable to Florida Department of State '
10. :  OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPA [ pelets TME [ cChange [ Additicn
NAME POSTIGO, RODOLFO NAME
sTaeer aobress | 709 CRANDON BLVD, UNIT 310 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-21P CITY-53-2IP
CTme T T T T T T T O aee e T T T T T T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e CITY-ST-2I _
TITLE O petete TITLE . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP )
THLE . CJ elete - TITLE ' {TJchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP B CITY-ST-7iP

#g does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further cerlify that the information

‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
Il other like empowered.

s WGeDLURED 02)ieloz

AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

12. { hereby certify that the information supph
indicated on this report or supplemental re|
of the corporation or the receiver or trustee em
changed, or on an altachment with an addres

SIGNATURE: ___ SIGNA'

SIGNATURE AND TYPED OR P




