DOCUMENT # - -M67837 ELED

MR. MAGUT, INC.
; o 02 AUG 22 AM 8: 26

Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) § S
Z

Principa! Place of Business

: 560 NW 80 AV PO BOX 111075 SECHE Ay OF STAE.E
BAY 10P HIALEAH FL 330111075 TALLAFASSEE, FLORIDA
: HIALEAH GARDENS FL 33016 us

: - L

2. Principal Place of Business

. Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

——— e S e Fem D e e - = -

e

City & State City & State 4. FEI Number 65'«)40148 Applied For R
Not Applicable -

‘ e Country 2 Country §. Certificate of Status Desired O $8.75 Additional c i

' Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

k Name : g

GUTIERREZ, MARIANO P

Street Address (P.O. Box Numper is Nol Acceptable)

< 8421 SW 21 ST
. " MIAMI FL 33155

- City FL I Zip Code

L 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 b i
the obligations of registered agent. iy

SIGNATURE i
Signature, typad or printed name of ragistared agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE J .
- 9.,$h\sflc‘:.orporah9n is ehglbl: !cl> sitlifygs intangible.. |5, .- o _FIL_E NOWIHIUFEE-IS $5_50.00 =2 "=| 10 Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees | #
(See criteria on back} a Make Chack Payable to Department of State
- I
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 B
TITLE P [ oelete TME [ Change (] Additien | & K
— =
NAME GUTIERREZ, MARIANO NAME 1000072923001 —-— T
STREET ADDRESS | 8421 S.W. 21 STREET STREET ADDRESS ~-08/22/02~--01054~-029 pul ‘
cry-st-zp | MIAMI FL 33155 , CITY-ST-2P BEEE150.00  sexlS0 00 - |w ;
" o
T O Delete THLE ‘O cChange [ Addition { &3
NAME- NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! i
CHY-ST1-2P CITY-ST-2IP :
Tme O peete e O change  Claddior | of; b
~ NAME R _ _ |- name _ ; i
SYREET ADDRESS STREET ADORESS 3 K ! »
cIY-ST-2P CITY-ST-21P i ;’ !
T O Detetg TmE OJ Change [ Addition i 18 ‘
NAME NAME : . i I
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP i
T . [ velete TITLE O Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, #vith all other like empowered. Y
ot he s (NP Sifiln I\ o BT e ~f—— / /
SIGNATURE: ___scCNSSURE IMGMAREE Tigrree  7/22/°2 300 240 8022
7

P A PP,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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