S G . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  P01000007451 ecretary of State
1. Enlity Name 03-05-2002 90135 033 ***150.00
PMC MAGNA CORPORATION s :
Principal Ptaca of Businesa Malling Address
2000 PALM BEACH LAKES 8LVD., STE. 777 200 PALM BEACH LAXES BLVD.. STE. 777
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Chy & State 4, FElNumbaor Applied For
(,Q H - 6) q 1 qm 8 Not Apglicable
C i n
Zp ountry Zp Country 5. Certificale of Status Desied [ $8.75 Addtional
Feae Required
8. Name and Addrass of Currant Reglaterad Agent 7. Name and Address of New Ragistered Agent
BiS L v Straet Address (P.0. Box Number is Not Acceptabie)
4548 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bolh, in the State of Florica.
SIGNATURE
Signatwre, typed or printed neme of regittared agent and tise ¥ appicable. {NOTE: Regis Agont Klge quiiad whan ql CATE
9. This corporation is eligible to salisfy ils intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi::ﬁ:&ag::;?;ufg: neng o fg’g?:;:ﬁf’
{See critaria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Dotz TTE O Crangs {1 Addition | S
NAME AINSLEY, ALAN HAME =3
streen anoeess | 2000 PALM BEACH LAKES BLVD., STE. 777 STREET ADDRESS §
o| crvstze | WEST PALM BEACH FL 33405 cy-57-79 g .
TME [ Derete TITLE O cChange  [J Addition | O
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIrY-5T1-2IF CITY-5T-21P .
nne TITLE 1 Change [ Addition
WME o L _ NAME
STREET ADORESS = - M- CTREET ADORESS =]~ —— === i - s o .
CiTY-ST-2P cIry-st-2p
TITLE M ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GiFY-5T.2P cry-s1-ze
e O Delete e ClChnge [T Additian
NAME NAME
SIAREET ADDAESS STREET ADDRESS
CITy-ST-2P QTY-S7-2F
TME [ Dekete TILE O ctange 3 Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby cenifz that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07{3)0]. Florida Statutes. | further certify 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 | made under gath; that | am an officer or director
of the corporation or lhe recaiver or trusiea empowered 10 axecute this reporl as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all othgtlike empowered.
2SN AT e 0 =
SIGNATURE: ___StGIXATT EYEZRET 2ftal 200, sy-ge3<im
SHINATURE AND TYPED OR PRINTED NAME OF SIGHING OFACER OR DIRECTOR Dats Deytama Prone #




