2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

A TE

Secretary of State

01-30-2003 90141 036 ***150.00

DOCUMENT #  P02000065708

1. Entity Name

MAGRI GROUP, INC,

Principal Place of Business Mailing Address
11120 NE 8 AVE 11120 NE 8 AVE ~ 10
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161 b 9 U 2 4 & i 3

TR

(AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [5] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0= 3(987 t q Not Applicable
Zi Zi Count it
P Gountry ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
B. Namé and Address of Current Registered Agent. _ L 7. Name and Address of New Registered Agent

Name

GUZMAN’ MARIO | Street Address {P.O. Box Number is Not Acceptable}

8010 SW 137 AVE, STE 206

MIAMI FL 33186
City ) FL Zip Cade

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

SIGNATURE
Signature. typed or printed name cf registered agent and title if applicable. (NOTE: Registarad Agent signature raquired whan reinstating) o DATE
,F“"E NOWII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will b $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 1 peiete TITLE [ Change [ Addition
NAME SANTOS, GRISELDA E NAME
SireeT ADCRESS | 11120 NE 8 AVE STREET ADDRESS
arv-s1-2¢ | BISCAYNE PARK FL 33161 Ciry-S1-2IP
TILE DS [T Delete TITLE [3 Change  [] Addition
NAME VILLADOR, RUBEN MANUEL G NAME
STREET ADDRESS | 11120 NE 8 AVE STREET ADDRESS
orv-stze | BISCAYNE PARK FL 33161 , . jom-stze _ _ _
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE , O pelete TITLE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P

12. | hereby certify tha¥the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repmst is true and accurate 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 receiveg or trustge’gfnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 £ss, with all other like empowered,

URE REQUIRED 17/e3_(451) s35 3008

,./WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)




