|+

| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019029 ecretal‘y of State
1. Entity Name 04-14-2003 20004 002 ****50.00
MAGAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
11067 NW 72 TERRACE 11067 NW 72 TERR:ACE
MIAMI FL 33178 MIAMI FL 33178
s s [T T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number 65.1 151384 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O |§ese'ggq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_. _TOVAR DEL CORRAL, JOSE G E 53’—"}:0 f R "SN e
-~ C e = e e treet A b t t
9900 STIRLING ROAD - ”?BD . JB.SSJ 0, Aum g JoJigi focentatle e ~
SUITE 222 : 34
HOLLYWOOD FL 33024 SwiTE 3¢y
Cj Zig Cod
'#I ALEA'H FL I 30,9‘7_,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

04/ o8/ 2003

8. The above named entity §
the abligations of regis

SIGNATURE
Signature, typed or printed name of régistered agent and title if applicabla. * {NOTE: Registerad Agert signature required when reinstating) DATE
FiL.LE NOW1I) FEE IS $50.00
weooo#rw o~ - - Make ©heck Payable to Florida Department-of State | - - et
Due By May 1, 2003
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O Delete e [J Change [ Addition
NAME RODRIGUEZ, ALFREDO J Nau: :
STREET ADDRESS | 11067 NW 72 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-§T-2IP
TILE (3 oeleta TITLE [change [ Addition
NAME HAME
STREET ADDRESS . . M _STREFTADDRESS.) _ .. 2z : ==
—CITYIST AP T S ] CITY-5T-2IP
THLE [ Delete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P GITY-ST-7IP .
THLE C1 Deles TTLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TnLE 3 Delete TTE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE ] Delete TIMLE [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn a managing member or manager of the
limited liability company orghe receiver ogtrustge empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘ﬂé—ﬁﬁwﬁ ED O%XA3 2 Y 709093

SIGNATURE AND TYPED OR PRINTEI%AME_O?IGNING MANA(/i[Né MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0021815

CR2E083 (10/02)

i



