2001 UNIFORM BUSINESS REPORT'(U&R) FILED

DOCUMENT # P96000060866 | Mar 08, 2001 8:00 am
t Entty Neme Secretary of State
MAGY GROUP INC.
03-08-2001 90131 026 ***150.00
Principal Place of Business Mailing Address
4521 PGA BOULEVARD 4521 PGA BOULEVARD
SUITE 211 SUITE 211
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
PR [T R A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 068 Applied For
1 1 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi‘ggﬁ?géﬂonal
== 6._Name and Address of.Current Registered Agent - | . ____--~- 7. Nameand Address.of New Registered Agent . —

Name

T £.00 LATE  CREATIONS AETno - Inc.

CORPORATE CREATIONS ENTERPRISES, INC.

Street Address (P.0. Box Numnber is Not Acceptable)

941 FOURTH ST
STE 200 ' ¢l FPourtH S5T. | #
TH 21, 220
MIAMI BEACH FL 33139 Sy ! e
: i . ip Code
Miami REACH FL | “%¢729
8. The above named entity § its thy jten]nt for the ose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE [ L Lws A (/()Z Aeae  Fres . 2/¢/2v0/
Signature, typed of\nWegMaﬁgem anua if sp'plicabla {NOTE: Registered Agent signatura requirsd when reinstating) " BaTE
. L - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l‘?f $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TIMLE : [ change [ Addition

NAME MORCOUS, MICHAEL G : NAME

sTREET ADORESS | 4521 PGA BOULEVARD, SUITE 211 STREET ADDRESS

arv-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-sT-2P

THLE O Delete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-21P

TITLE — {7 Dalete —gTTme - e T O Charge [ Addition

NAME . [ NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 belets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TIMLE [ Detele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ) CITY-ST-ZIP

13. | hereby certify that the inforration sugiplied with this filing gbesqTBt qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the infarmation

indicated on this repopt-6r supplement(uggugn is trerand te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe re lee empowe ute 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(atia ike'empowered.

SIGNATURE:

RIMTED NAME CF SIGNING OFFICER OR DIRECTOR Date D

aytime Phona #

CR2E034 (10/00)




