o0 o " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000085396 Secretary of State
1. Entity Name 05-05-2003 90702 003 ***150.00
MAGENTA INK CORP.
Principal Place of Business Mailing Addreés
POST OFFICE BOX 520284 POST OFFICE BOX 520284 11vJr13v
MIAM FL_ 33152 MIAMI FL 33152
2. Principal Place of Busingss 3. Maiing Address H“N"H“ "I"”I”"m"'H"”“"” ’l'" |”||””| m“ |H”|I~

Suite, APL. 4, e1c. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

-~
City & State City & State 4. FEI Number L Applied For
2.~ 13703 i Not Applicabls
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

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

4TH FLOOR
MIAME FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ChENOWIL FEE B S0 o e caraFrcers 35,00
h Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 114
mE ‘| PSTD 1 pelete TILE _ [ change [ Addition
NAME NIEVES, MARICARMEN NAME '
streergonress | POST OFFICE BOX 52-0284 STREET ADURESS |-
orv-st-ze | MIAMI FL 33152 CITY-ST- 2P v
TITLE ] Delete THLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-8T-2IF
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7Ip
THILE [ Delete TILE [ Change [ Addition
N B NAME -
SIREETADDRESS | = — e STREET ADDRESS Tt
CITY-ST-2IP OITY-§T-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ., CITY-ST-2ZIP

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the gxemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or plemeniel report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ih& receider or tipistee empowered (o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment W ress, with all other likg ermpowered.

SIGNATURE: DI HIOAUY JIROLRIK /’)\"}’1 {07)

/ smmﬂﬂsfannwpeoon PRINTED NAME OF SIGNING ofﬁh?ﬂ'b’n OMECTOR Date Daytime Phorie #

AV 086520

CR2E034 (10/02)



