¥

Len -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000000417

1. Entity Name
MAG! INTERNATIONAL MANAGEMENT COMP,

2/
22

FILED
May 28, 2002 8:00 am
Secretary of State

02-20-2002 90034 039 ***150.00

Principal Place of Business Mailing Acktrons
1600 BERING 800 RERING - - -
SUIVE 1010, SUTE 1010
HOUSTON TX-T7057 HOUSTON TX 17057
us Us
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, otc. Suite, Apt. ¥, etc. N DO NOT WRITE IN THIS SPACE
City & Stale City & State &, FEI Number Applied For
760402109 Not Appiicabla
ap Coumtry % Courtry 8. Certificate of Status Desired [ g-gfw‘.ﬂ‘m‘
~[F———"" "6 Nami and Addresa of Current Registeren-Agant TN and Address of New Rogistered-Agent
. - R e e e s T = - = B o e e n P Enaiade
. PHILHPS-POINT—EAST-TOWER tex” Park. drive. |
. A SOUTH PLAGLER-DR-STE-000-
+WESHPALM-BEACH FL33404, City : re a4
- ter FL | 33458
8. Tha above named antity ging He registered office or regktered agent, or both, in the State of Florida.
i
SIBNATURE L : , H,_'M X
Siar e, biac ol Deinglad narm of (agistpead SOSTE Med 128 § ApDicania. [NOTE: Pagraterad Agent sty rbtnire0 when = CATE

9. This corporation Is eygigé 1o salisly ils Intangibla FIiLE NOW!II FEE IS $150.00 1 . o Firan
Tax ilng equir elects 9 do 6. Afer May 1, 2002 Foo will be $550.00 0. Eection Carmpaign Financing $5.00 wey 6o
(Saa critatia on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 2. ADOITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 _

Tm PTDC [ Delets THLE Ol changs [ Addtion g

HAME WEST, JOHNC MAME =

STREET ADORESS | 1800° BERING, SUE 1010 STREET MIDRESS

ore-stze | HOUSTOM ¥X 77057 arv-sr-2¢

TME [ O Oeiets TME [QChange 7] Adition

e GASKELL, KIMBROUGH HAME

SIREETADORESS | 1800 BERING, SUITE 1010 STREET ADDRESS

on-s1-22 | HOUSTON TX 77057 Gry-61-2¢

TLE (™ TE Clchege [ Addition

| NAME ;

STREETADORESS | ™ ~ .- E T, SWECTADORESS | . _ . . P

ov-Si-2P . . __Henv-siw - T e e e e e e o

TINE [ Dajats TME [T ctange ] Adastion

NANE o

STREET ADORESS STREET ADURESS

oy-gT-2p Y- 5120

TE - ] Dalete TNE O Chenge [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

GiTY-ST-8P orr-ST- 10 .

e [ Dekits TIE Ccmnge [ Adciion

NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-$7-29 orr-si-2p

yy
a

Cofporatich of tha receive

SIGNATURE;_

13. 1 hereby cenify thal the information su

icated on this repart or suppleme
or tru!

‘.pbag\ged.o_-.pnananachmm d
e b

ied with this llling does nol quallly for the exsmption slated in Section 119.07(3)i), Florida Statutes. | fusther certify that ihe Informalion
repon is true and accurate and thal my signature shall have tha same legal t a5 if made under bath; that | am an officer or direcior
empowered 10 execute this repon as requirad by Chapler 607, Florida Statutes; and that ny name appears in Block 11 or Block 12if

plidress, with all oihgr like smpoworad.
.

wylve Prone &




