2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAG MANAGEMENT NC.

b

P02000122005

Principai Flace of T?Business

8300 SW 5 STREET
MIAMI FL 33144

"Mailing Address
8300 SW 5 STREET

MIAMI FL 33144

2. Principal Place'of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90108 029 ***]1 50.00

LR TR E R

[ CHECK HERE IF MAKING CHANGES

City & State ! City & State 4. FEI Number Applied For
| LB - WA OAA Mot Applicable
1 l T "
Zp Country Zp Couniry 5. Cerlificate of Status Desired ] $8.75 Addiional
1 Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name , . +. . .- -

b
GONZALEZ, JESUS R
11936 SW 8 STREET

MIAM! FL 33184

|

+

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

City

FL

Zip Code

8. The above nam?d 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 cbligations of registered agent.

SIGNATURE

Signatijra, typed or printad name of registered agent and title if applicable.
t

{NOTE: Registerad

Agent signalure reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE ‘ [ Delete THLE [J Change  [] Addition
NAME -u‘.\ B Gaow ‘LL\CL NAME
STREET ADDRESS %1_'; QO SW 5 SYve ,__‘k STREET ADDRESS
1 . - -
CITY-ST-ZF M i € vl F, R Y \ ""l Yy CITY-ST-ZiP
e 1 g [ Deete AL ClcChange [ Addiion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P | CITY-S7-2P
TITLE r 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS o " STREET AUDRESS i - -
CITY-ST-2P CITY-ST- 2P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
TITLE ! O Delete TILE [ change (] Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-S§T-21P
12. | hereby cerlify lhat the information sypplj Ad with thig filing does not quallf for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepiarkial feport is tr d and accurate and

of the corporauon ar the receivey or i

At my signature shall have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\h%,os (2ox)442-4NSS

Date

ayﬂme Phone #

E LT (Y

w

I

CR2E034 (10/02)



