2002 UNIFORM BUSINEI;SBEPORT (UBR)

g7pC 1on

T
y .
DOCUMENT #-  F01000003260
1. Entity Narle i - »
-
MAGNA GLOBAL USA, INC. F H
o :
Princinal Place of Business Mailing Address 02 JAN | O 1 M l 59
1271 AVENUE OF THE AMERICAS. 44TH FLOOR 127t AVENUE OF THE -AMERICAS. 44TH-FLOOR ) e CTATE
NEW YORK NY 10020 NEW YORK NY 10020 ‘SLCRr ifoY OF ot
SSEE FLORIDA
2. Principa! Place of Business 3. Mailing Addrass HII”" “" || I m m" Ill |||m |Il|nm| ||I|| ||||| II" m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E ﬁ - Y1363+ Applied For
COArE - Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 MAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida.
: ' Skipper
QQ:QJ o ﬁé!@ggif Deborah D. .
SIGNATURE . t V. _Pres. /- 1D-0d]
Signature, typed or printed name of registerac agent and ttie if applicable. {NOTE: Regibteted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI o an Fi )
Tex filing requirement and e'ects to do 50. After May 1, 2002 Fee will be $550,00 0. Election Campalgn nancing $5.00 May Be
o Trust Fund Centributicn, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ; O pelete TILE J Change  [_] Addition §
NAME CAMERA, NICHOLAS J HAME e
streeT aopress | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADDRESS §
CITY-5T-2IP NEW YORK NY 10020 CITY-$T-2IF lé-'
TITLE v O Delete TITLE Jchange  [C] Addition |
N CONTE, ALBERT AN
STREET ADDRESS | 136 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
o: Vv [ Delete TiLE r— L Ageigon
woe | MASON, ATHUR e TOO00G PESE o
sTReeT ADRESS | 138 MADISON AVENUE STREET ADDRESS
CiTY-8T-2IP NEW YORK NY 10018 CITY-ST-21P
TITLE VT [ Delete TITLE O Change [ Addition
NAME BERNS, STEVEN NAME
sTreer ADDAESS | 136 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 GITY-ST-ZIP
TITLE S O Delete TITLE “Change  [] Addition
NAME HOEY, MARJORIE NAME
sweet soneess | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADORESS
CITY-ST-21P NEW YORK NY 10020 CITY-ST-ZIP “\“
TITLE AS O Delets TITLE \J ‘ A [ Change (] Addition
NAME HUTCHINSON, MEGAN NAME
seeer aooress | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 GIrY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stitutes. | 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 Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowsared.
SEpA .
SIGNATURE: Mepa tuTovwdn 1] 3]pz 242- 399~ fur
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date Daytime Phone #
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- L
CSC -

™\ THE UNITED STATES
!!!!;;ﬁs;?iﬁMHWHﬂMW
COMFANT

- ACCOUNT NC. 072160000032

REFERENCE : 651902 4349124

AUTHORIZATION

COST LIMIT : $ 150.00 | W

ORDER DATE January 9, 2002

CRDER TIME

11:34 AM
ORDER NO. 651902-005
CUSTOMER NO: 4349124
CUSTOMER: Megan Hutchingon, Paralegal
The Interpublic Group Of ,
1271 Avenue Of The Americas -
' " 44th Floor
New York, NY 10020
ANNUAIL REPQRT FILING
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XX ANNUAL REPORT ) :3 RS IR
= o
PLEASE RETURN THE FOLLCWING AS PROQOF OF FILING: gz e

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson-EXT#1155

EXAMINER'S INITIAL




