FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # 351046 Secretary of State
1. Enlity Name ‘ / 05-17-2001 91282 022 ***158.75
4
Magnum Investment Corp.
Principal Place of Business Mailing Address - . )
7320 SW 146th Terr 7320 SW l4eth Terr ~
Miami, FL 33158 Miami, FL 33158 A0067528
Uus Us LR
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1354618 Not Applicable
u Country Ze Country §. Certificate of Status Desired ?i.;fqaggglonal
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent

Name

Mart in Tabor & Associates Street Address (P.O. Box Number is Not Acceptable)

10451 NW 33 St

Suite 201A = : —
Miami, FL 33172 ty FL | ZpCoce

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.

SIGNATURE
Signalture, fyped or printed name of registered agent and Lille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - . .
Tax ﬁlinrgp?equirementgand elects mﬁéo o  After MAY 1, 2001 Fee will be $550.00 10. fﬁgfg’;fdagg:t'gsuzg’:“cmg ] $5.%o May Be
(See criteria on back) Make Check Payable to Department of State ' Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [] Dekte e [] Crange [] Addition
NAMEE Tabor, Martin NAME
smeeTaooress { 1 0451 NW 33 Street STREET ADDRESS
av-st-2p |Miami, FI 33172 arv-S7-2P
TME SD D Delete e D Changs [:] Addition
HANE Tabor, Abby NAME
SWREETADIRESS | 7320 SW 146 Terr. STREET ADDRESS
CTY - 87-2P Miami' FL 33158 ) CITY - §T- 2P
TTLE |_—_| Delete TTE |:| Change D Addiion
NAME NAME .
STREET ADDRESS STREET ADCRESS
QTY-ST-2P CITY - ST-2P
e [[] Deete TME D Change D Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ty -S7T-2P . Ty -5T- 2P
me [[] Dekte nME [[] Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY - 5T- 2P
TMNE {T] Deite TIMLE [[] Crange [] Addtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTY - §T. 2P Ty -ST-2P

13. | hereby cerlify 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 indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
off icer or director of the corporanon or the : ar or trustee empaware o executa th:s report as requu'ecl by Chapter 607, Florida Statutes; and that my name appears

M2 7w K] TABOC - %17/9 ) BT -HIK

q TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

STF FLAZ381F.1

CR2E034 (11/00)



