2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)OCUMENT # P96000014226

Entity Name ., |
MAG FINANGIAL GROUP INC

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90017 040 ***150.00

vl 1iace of Business

Mailing Address

-- SW 56TH STREET 10250 SW 56TH STREET
I s 1 SUITE D101
FL 33165 MAIMI FL 33165-7065

Giodbh1l

Principal Place of Business 3. Mailing Address

AR S

Suiie, Aot #, etG. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Numbar 65-0645415 Applies For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬂ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- . - Name

KUKER, HOWARD L
9200 S0. DADELAND BLVD.
SUITE 508

MIAMI FL 33156

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

City Zip Code

FL

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

" This corporation is eligible to satisfy its Intangible

FILE NDW1!! FEE IS $150.00

After MAY |, 2000 Fee will be $550.00
Make Check Pj;yab|e to Department of State

LRV = AP Alait Bl
- -ioea Criteria- on DacK)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO

| LINDSEY, MARGARITA A
it 9970 S W 183RD TERRACE
MIAMI FL

[ etete TITLE

NAME

STREET ADDRESS
CITY-§T-21P

[ Change [ Addition

TITLE

NAME

: STREET ADDRESS
P CITY-ST-2IP

J Delete

CR2E034 (9/99)

] change  [_] Addition

- [ cetete TITLE

STAEET ADDRESS
CiTY-ST-2IP

[} Addition

[ Change

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

(D change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

[ Delete

O Change  [] Addition

TITLE

NAME

: STREET ADDRESS
sT-2Ie CITY-ST-2IP

[T Dslete

[ change [ Addlition

> | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report s true an
of the corporation or the receiver or trusteg empowered
changed, or on an attachment with an ress, with al

ZiGRATURE: Ak

te and that my signature shall have the sa

ke empowered.
LS

[ N I

3 fayt
fg LT <; et

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

\e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

me legal effect as if made under caih, that | am an officer or director

Cate Dayteme Phone #

I/ i o CEN IS




