FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563898 Secretary of State
1. Entity Name 05-12-2003 90224 002 ***550.00
FONMAGY, CORPORATION
Principal Place of Business Mailing Address
360 SEVILLA 1148 OBISPO AVENUE
CORAL GABLES FL 33134 MIAMI FL 33134
S — S DI ERTR W
Sulte, Apt. . etc. Suile. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1813506 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . B MName e S
DONET’ DAVID ESQ Slreet Address (P.O. Box Number is Not Acceptable)
2655 LEJUENR ROAD
PENTHOUSE 2-C .
CORAL GABLES FL 33134 City FL | ZrCose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litie il applicable. (NOTE: Regisiered Agent signature required when réinstating) RATE
FILE NOW!I! FEE IS $150.00 i ) )
N 9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. o a .?c%e?:l(?ohg?é: ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIILE [ Change [ Addition
nme. | ROMERO, MAGALY NAME
sTReeT ADDRESS | 1148 OBISPO AVENUE STREET ADDRESS
orv-st-z2 | CORAL GABLES FL OITY-ST-2P
me < |S8T J Delete TITLE [ change ] Addition
NAME ROMEROQ, LOUIS - NAME
staeeT ApDRESS | 1148 OBISPO AVENUE STREET ADDRESS
orv-sT-2P | CORAL GABLES FL " CITY-ST-2P
TTE o B O Delete TITLE (1 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F - CITY-ST-2P
TITLE 1 oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP ’ CrY-ST-21P
TITLE [ Delste TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete CTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify fogfhe exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
indicated on this report or supplememal report is true and accurate and thatgny signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the recelver or trustee empowered to execute this repg#t as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow z

SIGNATURE: (R RED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #

[soTds Ael)

nv

CR2E034 (10/02)



