FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

ey e PO1000112300 . Secretary of State
- — ke ok -
MAGNETO FINANCE GROUP, INC. 03-27-2002 90379 019 **#158.73
Principal Place of Business Mailing Address
2223 NE 123RD STREET 2223 NE 123RD STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Pltace of Business . 3. Mailing Address . ||I'“II‘ m "' ml“"m |||”| III ”"l ||I|| "II”“” II”“"HI"
180 BAY ORive | iS00 0AM PRIVE
Suite, Apt. #, elc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ I
City & State , City & State 4. FEI Number Applied For
X P Y -
Mi A My I?I:ACH /FZ M;iA 'JEACH IFL 03-03g ”'Ij?' Not Applicable
Zip Country Zip Country - . $3_75 Additional
43 3 I L{ ‘ U. s 1 3 | ‘l ( 5. Certificate of Status Desired b4 Feo Required
— (===t e== o Name.and Address of Currept Registered Agent o) _ 7. Name and Address of New Registered Agent
Name == = B B
LIEBERMAN- STEVEN Street Address (P.O. Box Number is Not Acceptable)
11400 NORTH KENDALL DRIVE
SUITE 106
MIAMI FL 33176 City FL | Zr Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
L . . . " . " m
9. This gorporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Added 10 Fees
{See criteria on back) O Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND D!IRECTORS IN 11
. e PSTD " TITLE PsSTD . DR Change ] Addition 5
e ATALAY, TEVFIK e ATALAY TEVEIK - A e
| STREET ADDRESS | 2999 NE 123RD STREET STREET ADDRESS 1'2 0.0 OMlive A §
arv-st-2 | NORTH MIAMI FL 33181 ov-stze | A JERCH FL 3314 [ 4
TITLE O Detete - TITLE [JChange  [] Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP ' CITY-ST-2IP
et (]Sl B e ] I S ‘W—I%H;LE R T T T e s - A - [=)-Ehange-——{] Addition-—
| NAME NAME 4
STREET ADDRESS STREET ADDRESS _,/
CITY-8T-21P CITY-ST-2IP )
TTLE 7 Delete TILE ’ [] Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 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 infermation
indicated on this report or supplemental report is true and accerate 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 ar trustee empgwered to execute thierepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address Avith all other like-€mpowered.
“ :’F’“'-\f‘f S S T -~ /) .
SIGNATURE: VG A RETEVETRK A TALBY AL/KL U 1ol (10r)935 D466
- s,&unfmz A }a(n O PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Datg " o Daytime Phone #




