2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000014234 Secretary of State

MAGNISYSTEM‘, INC. 05-13-2002 90182 041 ***150.00
|

Principal Place of Business Mailing Address

16300 NE 19 AVENUE '#100 16300 NE 19 AVENUE #100

NORTH MiAM! BEAGH FL 33162 NORTH MIAMI BEACH FL 33162

; AR

2. Principal Place of Business _}ﬁd@‘tling Address ,
‘ | e rNAWAD <§1 ug
Suite, ApL. #, etc. guile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
| 16300 Ve \a Ave £ C
City & State f City & Siate L\ 4. EEI Number Applied For
‘ . "j (i EC t L - i (] 73 25 7 Not Applicabie
Zip ‘ Country Zip Country B ] $8.75 Additional
L e | maER o e o] Sz al S 0Tl L <~FosRoquied e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Nameq-‘—erwa_i\tlo §-l , val

SILVA, FERNANDO

16300 NE 19 AVENUE #100 e e e S [ S

NORTH MIAMI BEACH FL 33162 =uite C

) W 4 Yoetl Mam Ry FL | RS2 2

purpose of changing its registered office or registered agent, or both, in the State of Florida.

#/24/02

8. The above namedlenti

SIGNATURE ‘
: Signature,} typed or print, egistered alﬁnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Vi o7 L .
9. 12'51?}”30'3"9" is e:gnbl: t? sz:tlsfycliis 1nténg|b1e FILE NOW!1! FEE IS. $150.00 10. Election Campaign anancing $5.00 May Be
ax filing requirement and elects 10 do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(e criteria on back) a Make Check Payable to Department of State
11, 1 QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TLE PD | 2 Delate TITLE [ Change [ Addition
NAME SARMIENTO, RICARDO NAME
sree aooress | 1970 |NE 172 ST #4 STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH FL 33162 CITY-§T-2IP
TLE WD | O Deleta TITLE [ Change [ Addition
NAME SENDOYA, MONICA NAME
STREST ADDRESS | 1970/ NE 172 ST #4 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-S7-2IP
ITAME T T Jr‘—“"'"—‘-“ e ms m s emse e (T opalete s T R TITLET C 0 e TS otems S o SeReeet S e s e - ool [Z)-Change - -[=] Addition |
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
TILE ‘ O Delete TMLE [ Change [ Addition
HAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE - O Delets TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ! [ alste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-§T-2P

13. | hereby certily 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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1 exscuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on ‘an attach th an address, ith all other like empowered. -

SIGNATURE: S@e =7 ”ﬁ"éiiv’f“mré‘éﬂé 'f'/ Z%AJ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae '

Daytime Phone #

May 13, 2002 8:00 am

CR2E034 (9/01)




