2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633453 .
vt Apr 23, 2000 8:00 am
MAGNA CARTA, INC. ecretary of State
04-23-2000 90023 046 ***150.00
Principat Place of Business Mailing Address
MIKE SEGAL. BROAD ADN CASSEL 201 SOUTH BISCAYNE BLVD
201 S BISCAYNE BLVD.. STE 3000 MIAMI CNT SUITE 3000. MiAMI CENTER , .
MIAMI FL 33131 MIAMY FL 331314330 HuUvuduly
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1968214 Not Applicable
2 ; Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name : -
SEGA.L' PHILIP M Street Address (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL, MIAM! CENTER
201 S BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131 oy FL [ 2
oge
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. (NQTE: Registered Agen signalura regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!t FEE IS $150.00 1 : ian Einanci
Tax filing requirement and élects 1o do 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn ‘lnancmg $5'00 May Be
= Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T AS ] Dekete 1L I Change [ Addition
HAME SEGAL, PHILIP M. ' NAME
staeeT aooress | 204 S. BISCAYNE BLVD. , SUITE 3000 STREET ADDRESS
CITY-$T-21P MIAM) FL 33131 CITY-ST-2IP
TLE PD Ol Delete TITLE Ol Change (] Addition
NAME COHEN, ENRIQUE HAME
staeer aooeess | 204 S. BISCAYNE BLVD., SUITE 3000 STREET ADDRESS
CITY-51-21p MIAMI FL 33131 _ CITY-5T-21P
TILE SD [ Delete TITLE [ Change [ Addition
NAME _COHEN, GAIL. S NAME _ _ . _ L C e :
sTreer anoress | 204 S. BISCAYNE BLVD, SUITE 3000 STREET ADORESS
CiTY-ST-ZIP MIAMI FL 33131 OIFY- 512
TILE [ Detete TITLE [ Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or sugpiemental report is Irue 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 to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ’
- S P TP RPN S5 =3T3
05 A O A o ' 09450
SIGNATURE: 77 Lol Ly 4 w0 T4.3
SIGNATURE ARLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A4 Date Daytime Phena #

T O

(]



