2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

PE?UPNEM ENT# P02000052316

MAGNETIC ALOUETTE PRODUCTICN, INC.

Secretary of State

03-17-2003 90108 003 ***150.00

Principal Place of Business
114 GULFVIEW DRIVE
ISLAMORADA FL 33036

Mailing Address
114 GULFVIEW DRIVE
ISLAMORADA FL 33036

LR T

SPIEGEL & UTRERA, PA.” - -~ 7 - - "=-- -
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Pnncrpal Place 1 Business 3. Malllng Address
(9% lovelane, Place Q€ Lo ‘ane, Ploce

S“”e At # ete. Sule, Apt, #. ofc. S CHECK HERE iF MAKING CHANGES

Flooy st fleay

Clly & State City & State 4. FEI Number 6) - (5 7 Applied For
KQ‘\J Q\’O\o ‘S : L Yy Lg(u&c, $ L_ S 09 o b Sg Not Applicagle

Zip Country Zp 1 Country o . $8.75 Additional

5. Certificate of Status D d - h
33 o 3‘7 M.S‘A . 32 O 3|7 ) ertificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:

Street Address (P.O. Box Number is Not Acceptable)

City . Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGN =TI T~
Signature, typed or printed name of registered agent andWabla.

{NOTE: Regtstered Agent signature required when rainstating)

DATE

g FILE NOWI FEE IS $150.00 )
““After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of St

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10N~ OFFIC DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me o TPSTD—— Welete e Sewetar W Change [ Addition
N BENSKIN, ANTHONY.G. NAME BTNSKIN, Anthonyg G-

STREET ADDRESS m‘GUtWIEW—BM STREETADDRESS | G @ @fq, qv\q, P q,_&_

orv-st-ze | ISLAMORADA-FL-33036. CITY-3T-21P KEH C\VC\O ¥i. 33037

TLE N Koo, TILE [J Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE % mnggeie TITLE () Charge [ Addition
NAME m’\* NAME

STREET ADDRESS STREET ADDRESS ) o

CITY-ST-2IP T . TR S Te e e - - —F ury-srap R EET i e TR immer e

TVLE ‘FS'i-Cl O Gelete TILE [ Change [ Addition
NAME ! MAME

STREET ADDRESS :B € “LEK‘ lw :DG\V\'-Q-“'C E MM(QC’V\ STREET ADDRESS

BITY-51-2P ‘<lona nc A7 CITY-ST-2P

TITLE "['] Delete TITLE [ Change [ Addition
NAME NAME b

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O Detete TITLE Cchange T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

indicated on this report or supplemental report
of the corporation or the receiver or tn
changed, or on an atiachment

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03 /1[0 (305) 431~ 493

Date } Daytima Phorie #

BROG N

AW

CR2E034 (10/02)



