2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031149

1. Entity Name

MAGVENTURE CORP.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90176 049 ***150.00

Principal Place of Business Mailing Address

MIAMEPETIAS-

MovED

R N

A

Vil

o 2l Feo?)

7;2[72&’& 7
7 299>

2. Principai Place of Business 3. Mailing Addre,
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City & State City & State 4. FE! Number 650625363 Applied For
Not Applicabile
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNILLA, PEDRO R ESQ.
1401 S.W. 15T, STREET, 210
MIAMI FL 33135
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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, typad or printed name of registered agent and ile If applicable.

(NOTE. Registerad Agent signature reguired when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _

TiLE D O Delste TITLE I O change [ Addition | &
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TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ pelete TITLE [ change [ Addition

NAME HANE
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pr the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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