2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2001 8:00 am

ore N

SIGNATURE AND wpk\n o\tr‘

NAME“F SIGNING OFFICER OR DIRECTOR

Date

Daytirms Phane #

1 Eny e ,  Secretary of State 3
-
MAG CONSTRUCTION, INC. /] 07-25-2001 90014 003 ***550.00
Principal Place of Business Mailing Address
7812 S.W. 34TH TERRACE 7812 SW. 34TH TERRACE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maiting Address ’ ’ll"lll "I ’I“I Ilm |Im Ilm II’U 'Im II’” IN" I' ""l (l'l ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0637912 Not Applicable
Zi 1 Zi 1 i
P Country s Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nare- S == ' I
MALAGON. ARGELIO ARGELI(Q MALAGON
i Street Address (P.O. Box Number is Not Acceptable)
8794 SW 12TH ST., #108 7812 SW 34th TERRACE
MIAMI FL 33174 : : mm e mm
Cit Zin Code
Y MIAMI, FL. FL [5315%
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
Signatura, typed or printad nams of registered agent and title it applicable, (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporalion is ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
0. El C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ! Trﬁg‘ic-":n dag c'?rilr?t:utig: neng fc%ﬁf?ohéae}éf °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP O pelete TITLE PRESIDENT Change [ Addition 3
NAME MALAGON, ARGELIO HAME MALAGON, ARGELIOQ i:)
STREET ADDRESS | 8704 SW 12TH ST, #108 seeracRess | 7812 SW 34th TERRACE 3
orv-size | MIAMS FL 33174 omv-srzp | MTAMI, FL. 33155 &
il
TITLE [ Delete I TITLE [J Change (] Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TTLE R SETT ¢ DTSR e %t maere o El-péteg== ==*§ TME~-~~ . . STt . AT e Rt e O ctange  [J-Addition—{ - ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TTLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Detete TMMLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
13. | hereby certify that the information supplibdwith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rdpdyrt is Yrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusted efppoviered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adddesy, wi other like empowered. .
WA \REe e Er
SIGNATURE: ___ SIGNANANNE BEQUIRED arGELIO MALAGON 07/06/01 (305)264-3971



