2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

CR2EQ34 (10/02)

HE
DOCUMENT #  P93000042287 - Secretary of State
1. Entity Name 03-26-2003 90152 030 ***150.00
MAGENTA MIAMI, INC. '
Principal Place of Business Mailing Address
2912 SOUTH STATE ROQAD 7 . P.O. BOX 545802
MIRAMAR FL 33023 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 01 Applied For
6 24488 Not Applicable
i t i C . iti
e Country Zp ountry 5. Cerificate of Status Desied ~ []  98-79 Addtional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
DEB'RECZEN" ZOLTAN ™ oot o T o S.t-ree;t:;xdd 855 (I-D_O#B‘-_N -n.*n;:)er is ;\i';:c;::p;l-bl ).‘- . ————
K [ .0, Box Nu o able
1210 95TH STREET
BAY HARBOR ISLAND FL 33154
) 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. { am familiar with, and acoept
_the obligations of registerad agent. .
SIGNATURE = 3
o &, i Signature, typed or primedrname of registared agent and lite it applicable (NOTE: Registerad Agerl signatura required when rainstating) DATE
Cdad ' . -
§._ 2 :ﬂﬂFil&E N?V;;olsl;EE "suilsoéggoo 9. Election Campaign Financing $5.00 may Be
R s i ee wi $550. Trust Fund Contribution. 3 Addedto Fees
Make. CHeck Payable to Florlda Department of State
10.. 5 o * * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE O Change ] Addition
NAME DEBRECZENI, ZOLTAN NAME
stheer aporess | 1210 95TH STREET : STREET ADDRESS
arv-st-ze | BAY HARBOR FL 33154 CIy-51- 2P
TILE D ﬂ)eme TIME [ change [ Addition
NAME DEBRECZENI, ZOLTAN NAME
stageT anpess | 2850 SW 27TH AVE SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME - - — e el Rmme mmec L . - —— TED X e - “NAME = . T o R P - m— -
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITy-ST-2IP
TILE [ pelete TILE I change ] Addition
NAME NAME
STREET AODRESS STREET ARDRESS '
CITY-S1-21P CITY-ST1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
e (1 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or'trustee egipowered 10 eXBCU is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg#éss, with all ofher li e%,%
SIGNATURE: ’@\?JJL LT I.l[:. il’a@:&\-_ﬂﬁﬂ[z.@ 24/ Vj 30:7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




