2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042636

1. Entity Name

MAGNA INTERESTS, INC.

Principal Place of Business

1351 W TERRA MAR DR
POMPANO BEAGH FL 33062

Mailing Address

1351 W TERRA MAR DR
POMPANO BEACH FL 33062-6811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90007 031 ***150.00

INERRRROAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
p ! Courtry Zip Country 5. Certificate of Status Desired O Eg';g‘zgﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
TamuA . EUSSo
RUSSO, SELENA Street Address (P.0. Box Number is Not Acceptable) m ‘DE
1351 W TERRA MAR DR 155 . 2o Ouf"_’ .
POMPANO BEACH FL 33062 \
T | Zip Cade
N A Fompase [PXocn FL|2%607

8. The above nage

SIGNATURE

i
Signatura. typed or printed name of regs;te bd agent affdt tle .t applicable.

‘ 'bmitmhis s t?(went for the purpose of changing its registered office or registered a

secera. asen 4

nt, or both, in the State of FIorLdT |

(12000

{NOTE: Registered Agent signature raquired when reinstating) vV YoarE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d R¥E034 (9799

{See criteria on back} O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS - | EE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP M Dete TITLE "'Pg'gs/ Sec. ﬂChange [ Addition

NAME RUSSO, SELENA NAME

' TAV A (2uesS0o

streer a0cRess | 1357 W TERRA MAR DR STREET ADDRESS e W, e H A CD e

oTrsTze | POMPANO BEACH FL ose e > SO PRI W2 NP B 2=l -0
L Ll A Sl T Vo G g w3 \ it vl e

TILE O3 Delete e N O Clénge Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TTLE [ Delete TTITLE “ [ Change ~ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition

MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-21F CITY-31-7P

e [ pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME WAME

STREET ADDRESS 7 STREET ACDRESS

CITY-ST-ZIP / CITY-ST-ZIP

13. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the rece;
changed, or on an attachm

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
jte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and thgt my name appeacia'BIocgz

or Block 12 if

SIGMATUGE AMD TYPED OR PRINTED NAMPOF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone # {

e empgwered.
Mbﬁf%ﬁ@-mm,«&%o 4\\18":zoon 446-76L4




