N . FILED

. FOR PROFIT CORPORATION - May 02,2003 8:00 am
: UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # 381646 / 05-02-2003 90749 017 ***158.75
1. Entity Name
Magnum Investment Corp.
DO NOT WRITE IN THIS SPACE 90 1 234 84
2. Principal Place of Business 3. Mailing Aa&ress
7320 SW l46th Terr 7320 SW 146th Terr
Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElINumber Applied For
Miami, FIL - Miami, FL 59-1354618 _| Not Applicable
33158 us 33158 ga 5. Contcate o Sius Dosved [ 5070 Aot
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
' N
' - SRR Martin Tabor & Associates ‘
5 B ) . treet Address ho Box Number is Not Acceptable)
; g -|Suite 201A
P e j Zip Cod
Mnly ami FL 3p3 i ’Bi 2

8, The above named enuty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of reg:slered agent.

CR2EQ34B (12/02)

SIGNATURE s
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
January 1- May 1 Feels $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
: Amended UBR is $61.25 Trust Fund Gontribution. [J AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TIE PD e .
NAME . |Tabor, Martin . NAVE
sreerpoorgss | 10451 NW 33 ST STREETADDRESS |
av.stze_|Miami, FL 33172 ey 51z |
e sSD : THE B
NAME Tabor, Abby ' | e . '
smeeraooRessf 7320 SW 146 Terr | STREEFADORESS | |
arv-st-2r [Miami, FL 33158 ory-stozp o) T
TITE TME Tt
NAME _ NAME Do S -
STREET ADORESS | sweETaporEss| !
Ty -ST-2P ' oY -5T-ZP
TME me"
NAME . NAME _ L
STREET ADORESS STREETADORESS | -
oTY .57 2P CTY-ST-2ZP
TMEe e ‘
NAME MAME
STREET ADDRESS : . STREET ADDRESS
oY -ST- 2P . 1Y - ST 2P
e : TIE '
NAME NAWE - F
STREET ADCRESS sweetaooRess| . -
CTY-ST-2P crv.gt-zap |7 ) oW

12, | 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 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; thati am
an officer or director of the corporation or ipe receiver or truste: powered to execute this report as required by Chapter 607, Florida Statutes; and mat my name

appears in Block i@ oronana i | other like empowered.
/7 / 7/ ' ' M@

SIGNATURE: /2 Y.,
[ }ﬁso OR PIINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL3Z381F 1 S



