2000~  EFom PROFIT CORPORATION Apr OZF%E%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ; e Gint
DOCUMENT # o 9 F6 3 cretary o1 state
- 04-02-2002 90110 010 ***158.75

1. Entity Name

MAG pa L eNA (OR P e AT

DO NOT WRITE IN THIS SPACE
80056731

2. Principal Place of Business 3. Mailing Address —
/256 S.u ;ST RS 90 Joo 5 STed
Suite, Apt. #, etc. } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Nymber . : Applied For
/4’?/,‘?'/77 { , EL Vi T Y R (?’ /ov § LR Not Applicable
Zp .y o , . o~ | Couniry ‘ ‘ Country - . $8.75 additional
?) 5 /13 VY ¢ T /)A bf %D:j / 5 .S, /”f,?-w/-- b/})[ 5. Certiicate of Stalus Desired E/ Fee Required

7. Name and Address of Current Registered Agent

AR O SRR IAEE

IN THIS SPACE

DO NOTWRITE =~ R —

S, FL [%5% =1

B. The above named entjty-Submi ig/taternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE X
SignatureWmted name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
. e - ; January 1 - May 1 Fae is $150.00

9. $hxsf.<l:.orpor Gn is e|;glb|; tlo s?llffydlts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

g X “n‘t r'e:z::e;meg and elects 16 4o so. q Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees

(See criteri ack) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TITLE P . TITLE

. ce

NAME Jose FrnA OD\‘J_,Z_V_R,?? NAME
STREET ADDRESS 25 ¢ Sedd & = ¢ STREE ADDRESS
oY-ST-2P Ty ey = 32,21 oTy-st-zp
TITLE _D _ - TITLE B T S e e S A —
NAME ANGEC mER MA bb’ b2 NAME
STREET ADDRESS ;37 St 26 TEER STREET ADDRESS
CITY-ST-ZP Y7/ Sy o7 z22/,7( CATY-S7-IIP
JITLE TIMLE
NAME | name

Bl STH ESS
st o120 DO NOT WRITE

CR2E034B (12/01)

Tee "~ e | INTHIS SPACE

NAME
STREET ADCRESS STREET ADDRESS
{ ce-st-zp CITY-ST-2IP
e ME
NAME . NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemeantal reporl 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: &Q%%M/D - -J'—/:—:/- 2002 .
SIGNATBRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR F /Da[s Daytima Fhone #




