2003 -FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # 576423 ecretary of State
1. Entity Name 04-17-2003 90182 044 ***150.00
THE MAGENHEIMER COMPANY
Pringipal Place of Business Mailing Adaress
2600 SW 37 AVE 2600 SW 37TH AVE
801 a1
CORAL GABLES FL 33134 CORAL GABLES'FL 33134
. c IR AR AT
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applige For

; NOT APPLICABLE Not Appionbia
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[——— - . Name. -. .. - O -
MAGENHEIMER, S.J:

Street Address (P.O. Box Number is,Not Acceptable)

7757 SW 86TH ST ' 71757 S sl 5F

C114
MIAMI FL 33143 C?tyl;;a-? . r ! ‘ FL ;Zig§od94‘:3

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida™ 1 am fammar with, and accept
the onligations of registered agent. -

.

SIGNATURE i D i
Signatura, typed of prln[ed name of registered agent and title if applicable. (NQTE: Registerad Agent signalura required when Teinstating) DATE
b - oy .
FILE NOW!!! F&is $150.00 .. . . N . - o -
: o2 . T 9. Election Campaign Financin :

After May 1, 2003 lbe $550.00 P .\ T = Trust Fund Coitr?bution. ° O f«%&f()i?oh;:;is‘s ° .
Make Check Payable to Florit Department of State . o n -
10. SOFFICERS AND DIRECTORS. . 1t. . ~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ~ [PD : 1 Delete TLE [ change ([ Addition
NAME .. | MAGENHEIMERS NAME
STREET ADDRESS 7787 SW 86 ST E 409 STREET ADCRESS
orv-st-2e * [MIAMI FL 33143 - ITY-ST-2P
TTLE T O Delete TITLE [ Change (] Addition
NAME . R NAME
STREETADCRESS | & Ve STREET ADDRESS
omv-srzp |t ™ & CITY-ST-2IP
me - [ Dalets TimE OJchange  [J Adcition
NAME - ) - - as T - - o 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TILE ‘ O pelete TITLE [ Change (] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-$7- 2P CITY-ST-2IP
TITLE [] pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE.X SOINAVWRL BB UIRED A - 445 B

sicfarune angrPED OR pnffen MAME OF $SIGNING OFFICER OR DIRECTOR Dat Dayiime Phone #

,

i,

CR2E034 (10/02) -



