2000 UNIFORM BUSINESS REPORT (UBR)

P94000032637 .
17ttty Nama Apr 22,2000 8:00 am
MAGNA VENTURES. INC. ecretary of State
04-22-2000 90047 027 ***150.00
Principal Place of Busingss Mailing Address
1456 S.E. RIVERGREEN CIRCLE 1456 S.E. RIVERGREEN CIRCLE
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 349524133
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0501985 Not Applicable
Zip Country 1 zie Country . , $8.75 Additional
. =®= . =7 g _&‘Gernﬂcate_nf.smiushDesuﬂd_,._.D___- FedRequirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' EDUARDO A Sl!'eet Address (P.O. Box Number is Not Acceptable)
1456 S.E. RIVERGREEN CIRCLE
PORT ST. LUCIE FL 34952
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 !
Signature, typsd or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpcration is eligible to satisfy its intangible * FILE NOWIl! FEE iS $150.00 10. Election Campaign Financing .y
= - ! 3 paign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - 0 . Added to Fees
(See criteria on back) ] #Make Check Payable 1o Depariment ol Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Defete TILE D crange [ Addivon | &
NAME GUTIERREZ, EDUARDO A HAME i:.r‘,
sTReeT ACDReSS | 1456 S.E. RIVERGREEN CIRCLE STREET ADDRESS Q
emv-st-2¢ | PORT ST. LUCIE FL 34952 CITY-ST-2P 5
TITLE [ peiets TITLE . [JChange [ Addtion | ©
NAME NAME )
STREET ADDRESS™| ™ . i N STREET ADDRESS s oo - -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IF
TITLE [ Delete TITLE £ Change [ Adcition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporaticn or the'receiver or trustee em acute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 3, with all ctheg ks empowered.
o . -\{._ . . L R I L N ' . - -
SIGNATURE: , " BYUARDp A, Gunicnee) A-(]-t» sL1-33¢-00H
/ SIGNATYRE AND TYPED OR Wuma OFFICER OR DIRECTOR Date Daytime Phone #
I [4

P Va4



