2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P01000013000 A ;‘c}.‘e’;az,g?ﬁfsg?a"t? "

MAGNATRACKS, INC. 04-10-2002 90475 028 ***150.00
Principal Place of Business Mailing Address

106 HAMMOGKS-BEVD—#1126 1061 HAMAOCH S BEYD—# 1128

HirF—99+96 ~MAMHAE391%6

B

2. Principal Place of Business —_— . 3. Mailing Address
12343 CARLYLE NE| 773:/53 CantyleE NVE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, " DO NOT WRITE |N THIS SPACE
PRy -1 RPT# 1- R
City & State - City & State 4. EEI Number Applied For
iy BEpscH FL r7iarn Beacu £ L5-1112903 Not Applicable
g_a ) 4 ) C:)untsr? y- éfa P 4 / Coun(yj 5 n 5. Certificate of Status Desired O ?i‘;esqlﬁ:féﬁonm
~ T~ =" Narmne and Addréss of Current Registerad Agent T T T 777 7.”Name and Address of Naw'R'egIslared'Agem ] -
Name
r&ﬁaﬁ;ﬁg :LVD., #1125 B Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE x

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fil‘mgrequirementgand alacts tgdo s0. ° After May 1, 2002 Fee wiit be $550.00 10. E:ect|on Campalgn Elnancmg 0 $5.00 May Be
T ust Fund Contribution. Added 10 Fees
(See criteria on basi.g) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIILE D : O Delete TITLE D XChange O Adgdition | S

NAME VELAZQUEZ, JUAN S HAME VELAZ2QRUEZ ‘fu,q S ' S

sireeT aooress [HOGH-HAMMOEKS-BEVD #1126 . SREETADRESS |77 et 3 Sy ZyA = OvE AP I1-45 3

cry-st-ap (MEAKHFE33196— S-S | p7 ot @&2adu Fo B34k ) o

TLE 7 Delete T / Ol Change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP . o - .
e =Temm o T O Delete B " e O change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TIT.E : [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cITY-ST-2IP

TNLE ' O Delete TITE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-51-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en E an addrgss, wiy all other like empowered.

SIGNATUR g Ny B gt S Vezenaaozz  #-1-02 (Be) 357~ 938>

= CH AL - -
FEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR p n i b =0T Date *” Daytime Phone #

SIGNATURE AND




