2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # F97000006440 Secretary of State
1, Entity Name 02-28-2003 90428 001 ***317.50
SED MAGNA (MIAMI), INC.
Principal Place of Business Mailing Address
4916 NORTH ROYAL ATLANTA DRIVE 4916 NORTH ROYAL ATLANTA DRIVE
TUCKER GA 30065 TUCKER GA 30085
2. Principal Place of Business 3. Mailing Address ”"”"”‘I ‘m”ll“ "””ll“ "m "l“ ""I m” I‘I”ml”m ’l”
Suite, Apt, #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 08 Applied For
G 13797 MNot Applicable
Zip Country Zp Country 5. Certificale of Status Desired ‘SL E:;'gfql??:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstere_d Agent

Name

CORPORATION SERVICE COMPANY ) ‘

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and titie if applicabla (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIR! FEE 1S $150.00 . . ) .
9. Elect F
After May 1, 2003 Fee will be $550.00 Host Fond om0 g 35,00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CLEV O Dete TIMLE J'change [ Addition
NAME DIAMOND. GEHALD NAME
streeT aooress | 4916 NORTH ROYAL ATLANTA DRIVE - I sTreET ADDRESS
cry-st-ze | TUCKER GA 30085 CITY-ST-7P
TITLE ST 1 Delee TITLE [ Change [ Addition
NAME LEVINE, MICHEAL NAME
streeT aooress | 4916 NORTH ROYAL ATLANTA DRIVE STREET ADDRESS
env-st-z¢ | TUCKER GA 30085 CITY-ST-2P
me - |PD o : . ©Qceee T Tme - - T 7 [OChange [ Addition
NAME DIAMOND, MARK NAME
staeeT aooress | 4916 NORTH ROYAL ATLANTA DRIVE STREET ADDRESS
crv-sr-zr | TUCKER GA 30085 CITY-5T-ZP
1IMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ,
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY - 5T-2IP CiTY-ST-2IP
TILE O belete TIMLE [Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

12. | heraby certify that the Information supplied with this filing does not quaiify for the exempiion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same lsgal efisct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachngent with an address, withefdgher like empowered,
SIGNATURE: ,z/zf/o%- 2% «9‘_7’%’/(77/

[T

CR2E034 (10/02)



