FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # R00000 0005 Secretary of State

MAGNOR USA INC. 05-28-2002 91746 035 ***150.00
' \

' DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
15066 S/ 192 ferr 1SO0L6 Sw 22 Jerr
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
;71-/6 Mi F - MI‘AM; Ft bS-—/Oé 7/89 Nat Applicable
%Pg 187 C(O)“;tle z 32 i% 185 CDOUX?J e 5. Certificate of Status Desired (] ?:;-gi Iﬁdr:d“i""a'

7. Name and Address of Current Registered Agent

o : Name

i .. f
) ‘ e ey o e e T S — _._..,.._M R-AN - - M A N Lo
: Do NOT WRITE Str,egt__AUddéreséso(Pg. I'?:g}c N’um?gi isg No%g%e?tﬁple) .
~IN THIS SPACE '

® Miaal FL | *%%0e5

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.

SIGNATURE
8 Signature, typed or printed rame of registerad agem and title if applicable. {NOTE: Registersd Agent signature required whan rainstating) DATE
. I ch . January 1 - May 1 Fee Is $150.00
9 ih'srcl."’pc’m"‘?" = e"g'b';" “? Sa““yc';s Imangible Aftz- May T,VFee is $550.00 10. Election Campaign Financing $5.00 May 8o
: x HHing r?qu'rimezta" elects 10 6o s0. O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TMe DPVT e
NAME Moran, MHMagne A NAME
SRETAONS | ) 5066 S, W, /72 Teqr STREET ADDRESS
CITY-ST-7tP F,ar, F{ 221§ 7 CAY-ST-ZiP
Tne s mE
NAME Moran, Hﬁjno/l s
STREET ADDRESS ’5066 5‘ w722 Jerr STREET ADDRESS
CIFY-ST-7IP Miam', Fi 23/ CTY-ST-2IP
TinE TIE
NAME NAME . .
. - — e e e - —— - T T i s | 2T - IS R

e | =B NOT WRITE
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STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP " CTY-ST-2P

TLE TTLE B
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

Tne TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatad on this report or supplemental repont is trse gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tfisjee empowefld to execute this report as required bWter 607, Florida Statutes; and that my name appears in Block 11 or an an
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