2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029299 | May 09, 2000 8:00 am

1. Entity Name

MAGOTH INVESTMENTS, INC. Secretary of State

05-09-2000 90054 001 ***150.00

Principal Place of Businaess Mailing Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
509 A 509 A

MIAMI FL 33181 MIAMI FL 331812743

2. Principal Place of Business 3. Mailing Address H“‘l"l “I m il

139 F Ay De | '2e9 Ry R

TR

I

Suite, Apt. #, etc. Suite, Abt. #, cto. { DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 17 Applied For
LA - LY € e A ‘C L 6507268 \_j Net Applicabls
Zip Country Zip ! Country - . $8.75 additional
22 o VSA L (4 v, < A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nt g _ -  ang es g
T T T T T T T | Name T —
DIAMOND, ANDREW Street Address (F.C. Box Number is Not Acceptable}
11800 BISCAYNE BLVD
508 A
MIAMI FL 33181
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 A : : Aro>e 30 b]A.W\O A0 bt / 2.0 ' 00
Signature, typed ¢r prnted nams of ragusterebfgsm and fitte if applicabla {NOTE: Registered Agent signalure required when reinsiating) ] bATE
9. This corporation Is eligible to satisfy its Intangible FILLE NOWH!1 FEE IS $150.00 ) S
- . . 10. Election Campaign Financin,
Tax filing requirement and elects 10 da sa. After MAY 1, 2000 Fee will he $550.00 Trust |FLmd Cfmr?but‘lon. ¢ 0 fc?d-egioiohgaezf ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEE p T Delete TILE -2 \El Change [ Addition
NAME DIAMOND, ANDREW NAME 5 PAUMD 22D , AM PRI
streeT ADORESs | 11900 BISCAYNE BLVD 509A STREET ADDRESS 1'3'3‘] gﬁ‘-] De.
CiTY-ST- TP MIAMI FL 33481 CITY-ST- TP MY A A [ e . 31
TITLE D 1 Delete TIMLE \ O change [ Addition
HAME DIAMOND, ROBERT DR NAME
sTreer anoress | 187 MACQUARIE ST STREET ADDRESS
CITY-S7-2IP SYDNEY, AUSTRALIA 2000 CITY-$T-21P
TiTLE ] Delste TITLE (7 change [ Addition
NAME NAME . . _ ' N
STREET ADDRESS™ STREET ADDRESS '
GITY-ST-2IP CITY-ST-2ZIP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does pot quaiify for the exempiion stated in Sectien 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd 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 officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J X S é\“:/g REQUIRED 4 Ja2) oo 205 BbL a7,
{ |

SIGNATORE AND TYPED OR PRINTED NQE QF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #




