2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014872

1. Entity Name

MAGSTAR CAPITAL LLC

FILED §
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90138 020 ****50.00

Principal Place of Business Mailing Address

10 NW. 42ND AVE.. SUNE J0CE

MIAMI FL 33126 MIAMI FL 33126

10 NW. 42ND AVE. SUITE 300E

J4(98 1

2. Principal Place of Business 3. Mailing Address

HAM TR

M

II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FaNumbar Applied For
S — 113530 Not Applicable
Zi Countr 2Zi Count iti
P ountty P i 5. Certificate of Staws Dested  []  99-00 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS N ORK INC. Street Address (P.C. Box Numbser is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES
TITLE MGR [ Detete TITLE O change [ Addition | 5
NAME MAGLI, DAVID NAME a3
@
STREET ADDRESS | 10 N.W. 42ND AVE., SUITE 300E STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP g
o
TITLE MGR L Delets TITLE [Jchange ] Acdition | O
NAME NUNEZ, EDUARDO NAME
STREET ADDRESS | 40 N.W. 42ND AVE., SUITE 300E STREET ADDRESS
[ZCm-STZP | MIAMI FL 33126 _ N L e = e |
TITLE [ pelete TITLE [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE «,\ [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST:UP CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t9 CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
B G Y
- >3 ¢ A lgys i 5 g - .
SIGNATURE: A KREGUITTEMag) ; SI1g Joa_  qor 494 6063
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " D’ Daytime Phane #



