2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000035760 |

1. Entity Name

MAGNA MEDICAL SYSTEMS, INC.

Secretary

Malling Address

7200 NW. 7 STREET
2ND FLOOR
MIAMI FL 33126-2941

Principal Place of Business

7200 NW. 7 STREET
2ND FLOOR
MIAMI FL 33126

3. Mailing Address

BB

2. Principal Place of Business

Suite, Apt. #, etc. ' Suita, Apt, #, etc.

FILED
May 09, 2000 8:00 am

of State

05-09-2000 90098 017 ***150.00

(T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0423599 Mot Applicable
Zi t Zl Countr it
P Couniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

LEOPOLO, NORMAN

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

STE 501

20801 BISCAYNE BLVD.

A .

VENTURA Fi. 33180 City FL Zip Code
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,
SIGNATURE
Signatura, typad or printed name of registered agent and titie 1t applicatie, (NQTE: Ragistered Agent signature required when renstating) DATE
. e e . "

9. This corpcration is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, LOUIS NAME
STREET ADDRESS | 7200 NW 7TH ST. STREET ADORESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP
TILE SD O Delete TITLE [ Change [ Additien
NAME GONZALEZ, RIS J NAME
STREETADDRESS | 7200 NW 7TH STREET STREET ADDRESS
GITY-ST- 2P MIAMI FL 33126 CITY-ST-ZIP
TITLE VvTD O pelete TILE -] - R -~ [Cl-Change [ Addition
NAME NUNEZ, LISETTE NAME
STREET ADDRESS | 7200 NW 7TH STREET STREET ADDRESS
CITy-ST-2IP MIAMI FL 33126 CITY-ST-2P
TimE vD 1 Delete TTE T thange [ Addition
NAME RAMOS, ANDRES NAME
STREET ADDRESS | 7200 NW 7TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33126 CITY-S1-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2Ip CITY-ST-21P

13. ) hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repprt is true an
of the corporation or the receiver or irusteg/émpowered to exacute
changed, or on an attachment wigh an ress, with all other like g

- . ’

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signaiure shall have the same legal effect as if made under ath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 f

2 /) 2S-261-28//

SIGNATURE: ___SIOANEY

Dara

L HE

Daytma Phone #

PRE A’DTVFFP PRINTED NAME OF N
1 G
It ks A=

BRIV

s



