2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P 9% 0000 85 & &2

1. Entity Name

MAGISHU , INC. ‘

Principal Place of Business

Mailing Address

8360 W- (ZAGLER 2360 w. FLAGLER
SITE 200 JuI7E 200

MiAM(, FLA- 2T 144 Migmi, FLA. >3(44

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90060 038 ***558.75

4

00082013

2. Principal Place of Business 3. Mailing Address -
BBL0 W FAAELER 8360 W. FLAELETR
Suite, Apt. #, etc. Suile, Apl. #, ete. : DO NOT WRITE IN THIS SPACE
— 200 200 '
City & State — City & State L 4. FEI Number Applied For
Midmt, FLA MAM(, FLA. 66-0488649 Nol Appioable
i ’5-3 /4(/’ 1= 54 -Z_ip..eg f—4'4 CGI{WYUSA -~ -1 5. Cerlificate of Status Desired— []- Eg}:ggﬁf:éﬂqn@l- Rl -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBerRTo . rtRiqoe .
‘?_050 sw B A(/E/_V‘/(:‘

N

e Lo ﬁ 108

Street Address (P.O. Box Number is Not Accepiable
L G0 W A Sl Er

-

8. The above named entity subj

SIGHWATURE

——

- ; =
MiAmt, FLid- >34 Sui7e et
' City Zip Code
‘ Miam ( FL | &34«
its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
Louis B os 2/ (oo
Signature, typed or prinlstﬁrm agent and ttle iIf applicable {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible 10._ Election Campaign Financing____ '.$5.00_May‘Be, I

Tax filing regquirerment and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me BBTD) SrovdNi RBELOSS ! 7 Delete TMLE O Change [ Adcition | &

NAME PALAZZO CRED 7D SVIZZERO cPr2g ] mie %

SRETAOORESS | o 63 cADEA/A 220 , ocC STREET ADDRESS a

CITY-ST-2P . CITY-§7-21P w
- o

TTLE 4 —_ o TITLE Change Addition | O

NAME AL BErio - (PAﬁLHbL, Hosee NAME Dt O

smomess | OSSO SWo 506 AVE STREET ADDRESS

OTY-ST-ZP - |- (A = 232 (4F CITY-ST=2IP. . _fe e - - e — em P

TITLE . O pelete TILE ViceE— P%E‘S; DENT ] Change Mhddiliun

NAME HAME LUIS /40 _

STREET ADDRESS STREETADDRESS | B2 G0 W+ LA GLER, JVITE 2D

CITY-§T-2IP CITY-$T-2IP M 1AM ] LA . R |44

TITLE O Delete e ’ [ Chenge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-ZIP

TIMLE (I Delete TITLE ) change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE- 71 Delete TITLE [Jchange  [2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

13. | hereby certify that the informati
indicated on this report.or-suppfemental repork is true

Lus @tof

T——

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
of the corporalier6r the receivir or trustee-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of
changed, or gn an attachment/with.an8ddress, with alf other like empowered.

or director
Block 12t

ph2(ov  (Gus)ss4 -F225

SIGNATURE:

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deynms Phona #

== /64—~



