2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  MO6561 Secretary of State
1. Entity Name 05-05-2003 90211 038 ***150.00
MAGAMA GROUP, INCORPORATED
Principal Place of Business Mailing Address
7050 NW 42ND ST 7620 SW 93RD AVENUE
MIAMI FL 33168 MIAMI FL 33173
2. Principal Place of Busingss 3. Mailing Address ‘ ‘"ul” l” IHII |”I| |m| |”|' HII Hm Illll Iml Iml Hm III" l"‘
Suite, Apt. #, elc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2650249 Not Applicable
“p Country 7e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ . ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, DAVID Street Address (P.O. Box Number is Not Acceptable)
13320 SW 126TH STREET
MIAMI FL 33186 _
5 City FL Zip Code

8. The above 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. .
1 .

SIGNATURE . :
Signature, typed or printed hame of registered agent and title if apphcable. (NOTE: Registered Agenl signatura required when .reinstating) i DATE
FILE NOW!1! FEE IS $150.00 ) - . .
- 9. Election C F .
Atar My 1,2003 Fos wil b $530.00 Goclon Compagn oy 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O Delste TLE [ change [ Addition
HAME BRINGUIER, JOHANNA NAME
streeT aoDRess | 7620 S.W. 93RD AVENUE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33173 CITY-ST-2IP
TITLE [ pelere e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-2IP
-tme |- - - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE Ul Change ] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
mig [ Delete TMLE [ Change (] Addltion
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P CITY-57-21P
TILE [ Delete THLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. | heretyy certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey oL irusiee empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment £ an addjess. with all othef™ike empowe%

O, Criguis S HED S5y 3210

ED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daylime Phone &

?ﬁ

CR2E034 (10/02)



