2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

PEO_CNUMENT # P95000027111

MAGNA-TECH ELECTRONIC CO., INC.

Secretary of State

03-12-2003 90107 014 ***150.00

Mailing Address
STEVEN KRAMS

100 NE. 39TH STREET
MIAMI FL 33137

Principal Place of Businass
STEVEN KRAMS

100 N.E. 39TH STREET
MiaMI FL 33137

2. Principal Place of Business 3. Mailing Address

T )

Suite, Apt. #, elc. Suite, Apt. #, etc.

J@“ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650582606 Not Applicable
ip Country Zip Souriry 6. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I T Name - B B -

PASTERNACK, MARSHALL
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

t& obligations of registered agent.

SIGNATURE

' Signature, lyped or printed nams of registerad agent and titte if applicalle.
x

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florlda Department of State

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIMLE O change [ Adition

NAME KRAMS, STEPHEN H NAME

streer aporess | 100 NE 39TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP

TITLE D K Delete THLE [ Change [ Addition

NAME KAUFMAN, BARNET L NAME

STREET ADDRESS | 100 NE 39TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33137 CITY-ST-21P

e S W 1 e e 0] Chenge L] Addition_

HAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TITLE {1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - §T-7IP ‘ Vs | cv-stze

12. | hereby certify that the informalion supplied with this filfg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true'ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver gr yustee empowerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block JO of lock 11 if
changed, or on an attachment wifh gn address, Il other like empowered. éa .

ANTA U7 2 Seeue /( / Aot IJ L3
SIGNATURE: CUATAUE REQUDEYen RAM (QesiAyy MLLE 1339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)



