2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 685605 Secretary of State

1. Enlity Name 01-30-2003 90110 045 ***150.00
MAGALDI'S INC.

Principal Place of Business Mailing Address
2080 NW 2 AVE 602 ISLAND DR
MIAMI FL 33169 KEY LARGO FL 33087

S WA TERRRRARERD AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-2022481 Not Applicable

Zip -Countly—w e 2P - | Couniry. <= — | §. Certificate of Status Desired— [ - .;59:7.5 Additional )

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLSKI, STEPHEN J
4408 PALMARITA
CORAL GABLES FL 33169

Street Address (P.O. Box Number is Not Acceplable)

City - FL Zip Code

8. The above narmad entity submits this staterment for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ky T/ A ) . )(&ZSK/

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tﬁ; IFLrJ‘ndECchntlrigbuti‘on. " O f;jd.g’[zol\f:zzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Detete TILE [ Change [ Addifion
NAME MAGALDI, RICHARD J NAME
sTReET ADDRESS | 602 ISLAND DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE DVS O Dpelete TITLE [] change  [J Additicn
NAME MAGALD, MARION E : NANIE
STReET ADDRESS | 02 ISLAND DR STREET ADDRESS :
cry-st-zp -- { KEY LARGO FLI-33037-——— - femee oo s M CITYST-ZIE. - e e = P - -
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE . Tloeete =~ Tme T [ change [ Additicn
NAME . NAME
STREET ADDRESS ) - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 N e Da 2 IRED Sl F 0B Fus 5T 5P

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED34 (10/02)



