47 FILED

2001 UNIFORM BUSINESS REPORT {UBR :
"ORT {UBR) May 18, 2001 8:00 am
DOCUMENT # POG0O00014886 : Secretary of State
1. Entity Name
: -07- *¥%150.00
MAGNA‘RECTION, INC. .,3" . 04-07-2001 90008 031
Principal Place of Business Mailing Address
P O BOX 260565 P O BOX 260565 -
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
i S LTy
Suite, Apt. #, elc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stat City & State 4. FEI Numbsr Applied For
? ' 52-— o ??0 Zﬂ Not Applicable
Zp Country . Ze Country S. Certificate of Status Dasired  [J ?ﬁ'gesq u‘:ﬂ:ﬂ“"“a'
6. Name and Address of Current Registered Agent T{__ 7. Name and Address of New Reglsiered Agent
- T e e o o =

ROSS, GREG : Street Address (P.O. Box Number is Not Acceptable)

400 SE & STREET

FT LAUDERDALE FL 33316

City FL Zip Codo

8. The above namead entity subrils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE

Sigranze, typed or priMmed name of registaras agent ad [  eppECable. INOTE: Ragisiered AGent Sign#ture required when renstzing DATE

9. This corporation is eligible lo satisty its Intangibla FILE NOW1!] FEE IS $150.00 10. Election C ian Financi
Tax fling roquitement and elacts 10 do 5o, Atter MAY 1, 2001 Foe will be $550.00 T P e ey $5.00 May 80
{See criteria on back) O Make Check Paysble to Department of State .

11. OFFICERS AND DIRECTORS

R IN T
o _s{me FrEssrmAan

NAME
/208 HIA7US foAD
STREET ADDFESS Pnnprote POVES FL.?5024

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
DI change [ Addition

[ Delme

CITY-§1- 2P
TME [ petets
NAME

STREET ADDRESS
Cmy-ST-27

O crange  (J Additicn

STREET ADDRESS | —- - T e s
CIY-ST-21P

Ol crange [ Addition

STREET ADDRESS
CITY-51-2P .
TILE ' (O3 petes TNLE O chnge [ Addition

STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITy-5T-2IP

TME ' O peete e D change [ Aduition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

ey S1-7P CiFy-§1-2P

13. L hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07!13)(5). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or diraclor
of the corperation or the receiver or rusteg empowered 1O execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all other fike empawerad.

SIGNATURE: BIT S —— Spunr Pre sonnnt 3feifer  o5pz9:-4234
mwnembwonmmmlwmmmmmumn Dale Daytime Phone #

e - =a s : = K S R = e e, (] Change . [ Addition | .

CRZEQ34 (10/00)



