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MAGAMA GROUP, INCORPORATED
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Mailing Address

7050 NW 42ND ST
MIAMI FL 33166

Principal Place of Business

7050 NW 42ND ST
MIAM! FL 33166
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TOSD N W. LZ Ireed

T2 S 93 e

NS TATERGENT
N

Suite, Apt. #, etc. Suite, Apt. #, etc.

) ol

I
DoNoTWTE N THS smm(:)?,

City & State - City & State 4. FEI Number 59‘2650249 Applied For
’ " . . M N .
% &l b/l Gla-’ | &1/ F /0}’/ dd_/ Not Applicable
Zi n Zi iti
5 Country 3 Country 5. Certificate of Status Desired | $8'75 .Pfddltlo.l_’lfl. N
e ,__ﬁéuﬂw S I, Y . &7 A, TS W —— o Mt AR ~—Fee Required —==——-—f.==
6. Name and Address of Current Reglsterad-Agentes- .- _ } 7. Name and Address of New Reglstered Agent
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y SINGER, DAVID
5 ’ Street Address (P.O. Box Number is Not Acceptable)
13320 SW 128TH STREET i
MIAMI FL 33186
City FL Zip Code
8. The above nli1y bmts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
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‘ 10. Election C Financin
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NAME GARCIA, MARCIAL | NAME Johanna Bringuier Y
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