2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90207 003 ***150.00

DOCUMENT # P93000042636

1. Entity Name

MAGNA INTERESTS, INC.

Principal Place of Business Mailing Address
1351 W TERRA MAR DR ) 1351 W TERRA MAR DR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

— IO T AR

2, Prlnt:lpa\ Place %fﬁusmess @"
26491 ¥.Course Loz
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
& State  City & State ’ 4. FEI Number Applied For
'M--'LQ i‘ 5¢a¢,£\ x L| NOT APPLICABLE Not Applicable
t Zi Count it
Country ip ountry 5. Certificate of Status Desired, O 58‘75 A.dd't'o“a'
_Bﬁéq ’—%('Dw Fee Required
6. Name and Address oi Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T s e T S L | N A T T, 2T - SIS T T e -
RUSSO, TANIA 2 AN K=

1351 W TERRA MAR DR Street Addre E(.O Box Ndmbgs Not A able)Cc_mb_/

POMPANO BEACH FL 33062

\ | Vo paw o Proch FL 25369

ty su )fnts this statement for the purpose of changing its registered office or registered abent or both, in the State of Florida. | am familiar with, and accept
the obligationg of regi§teragiag

NTUke

SIGNAFURE

SIGNATURE AND“P”T'MAME%E%G OFFICER OR DIRECTOR / ¥ Date Daytime Phone #

Signature, typed or printed ‘ama of registered agent and title it apphcable. . (NOTE: Registered Agent signatura required whan reinstating} DATE
g N FEE IS $150.00 .
L FILE NOW!!! . 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° O fdsd.e%c:oh;aeif *
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PS O Delets TME PSS, Mhange O addiion | &S
NAME RUSSO, TANIA NAME Ruese | [GLr\ N e
street aooress | 1351 W TERRA MAR DR STREET ADDRESS 266G | %a Qf b
-5T- -§T- [}
emv-st-ze | POMPANO BEACH FL 33062 CITY-ST-2IP e A Py l,, ?;06‘i g
TITLE [ celete TITLE h Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TIE . vttt e e - [ Delete=, - Q TTE—.. .. | ... . - - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ pelete TLE [(Jchange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repgrt is trysand accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g drefl to execute this report 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.e . | other like empower«?ﬂP
B S >
sionaTure: _ SIGNAYONMMOUIRER /%o . Al [oa 954 A -T162



