N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

13. | heraby certify that the information supplied with 1his filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN EALURERE QLTEs e o3[ 1¢{1emr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Oft DIRECTOR

Daytime Phanhs &

] . !

DOCUMENT #  P0O1000026775 ~ Secretary of State
1. Entity Name . 04-29-2002 90126 021 ***150.00
MAGAMI INVESTMENTS, INC.

Principal Place of Business Mailing Address
_ZGﬁLEJEUNEROADSUITEtms 2655 LE JEUNE ROAD SUITE 1015
¥ CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, ete, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
City & State ¥ City & State 7 4 FEINumber._ . © - .~ -l..lApplied For- -
. e S S - 2b-003 1269 Not Applicable
Zip . COUH!W Zip Country N I 58.75 Additional
. w 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B __| Name e e e I
: ' RAOLL Street Address (P.O. Box Number I3 Nol Acceptaole)
2655 LE JEUNE ROAD PH 2C
CORAL GABLES FL 33134
City FL Zip Code
8. The agove nﬁamed entity submits this staternent for tha purposs of changing its registered offica or registered agent, or beth, in the State of Florida.
. ]
SIGNATURE
~n Sigrature. typad or printad nama of regtsterad agant mnd Utle if appicable. (NOTE: Registared Agent signatwe required whan reineiating} DATE
8. This comoration is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electi P
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee wilt be $550.00 & T:,::I::r::;agopr:]r?guti:: e 0 fz.ﬁor-;:%saa l
{See criteria cn back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS It 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ut: D Ooeee . || ™= D crange O Addiion | S
NAME MIYAR, RAMON NAME &
streer aooaess | 2659 LE JEUNE ROAD SUITE 1015 STREET ADDRESS §
crv-s-z¢ | CORAL GABLES FL 33134 Cire-S5- 1P té-l
TTLE [ Detete TITLE O cCrunge [ Additon | &S
STREETADDAESS | - STREET ADDRESS \
CITY-ST-DR. . of - . CITY-ST-2IP
TLe [ etete TLE ) I change [ Additlon
NAME NAME o R

1 SRERT ABGRESS ] —— = ——— s T, B g | 0 e

=} CITY=ST-ZP. ... R : N | 7 | — e s -
THLE . ' 2 elete TILE [Jchange (7 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2P | cimv-sr-ze ™~
TME O pelete me - Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TITLE [ petete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AGORESS
oITY-ST-71P eny.SI.2e



