[

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

SOCUMENT #  P0O1000101108 Secretary of State

1. Entity Name 0
MAGESTRY LAND WORK, INC. 2-13-2003 90206 011 ***150.00

Principal Plage of Business Mailing Address
13535 SW 4 TERR 13535 SW 4 TERR

MIAMI FL 33184 MIAMI FL 33184

A

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. ¥, elC. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65—1 144879 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ega'gesqﬁ?;:b“al

r_ 6. Name and Address of Current Registered Agent. . . - - [ 7. Name and Address of New Registerad Agent
Name ’ ' T ST T
SUAHEZ' JORGE L Street Address (P.O. Box Number is Not Acceptable)
13535 SW 4 TERR
MIAMI FL 33184
Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

emma damiAn

SIGNATURE
signalure, typed of printed name of registerad agent and title it applicable. (NOTE: Registera¢ Agenl signature required when reinstating} DATE
FILE NOWI!! FEE ‘$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D [ Delete TITLE [ change L] Addition
NAME SUAREZ, JORGE L NAME
sinceT aooress | 13535 SW 4 TERR STAEET ADDRESS
CITY-5T- 2 MIAMI FL 33184 CiTy-ST-2IP
TITLE D O Datete TITLE []change [ Addition
NAME SUAREZ, MARTIN J N
sTReeT ADDRESS | 13535 SW 4 TERR STREET ADDRESS
omv-sr-zp | MIAMI FL 33184 CITY-ST-2P .
TILE T ] Detete CILE e TR ot T . e e {Z)-Change =~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1F CITY-S1-2IP
TITLE [ pelete ILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TME - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$1-2IP

12. | heteby ceriify that the information supplied with this fitin doss not gualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the informaiion
indicated on this rgport of supplemenial report is true and accurate and ihat my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er \rustee smpowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac ant with an addrpes, g % other like empowered. .

) "‘\F@‘é-TﬁEﬂLQaW ,.50-03 (3D 9%-0S3/

SIGNAFURE ANDTYPED OR PRINTED NA .'J?' SIGNING OFFICER o# DIRECTOR Date Daytms Phona #

SIGNATURE:




