2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000060866

MAGY GROUP INC.

Principal Place of Business
4521 PGA BOULEVARD

SUITE 211

PALM BEACH GARDENS FL 33418

Mailing Address
452t PGA BOULEVARD
SUITE 211

PALM BEACH GARDENS FL 33418

2. Princjpar Place of Business

3. Mailing Address

Suilq,_Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90009 041 ***150.00

LT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
B 650681113 Not Applicable
Z o e — - C t . . N Z C t - . - e —
P auntry e ountry 5. Certificate of Status Desired O $8.75 acattional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATE CREATIONS ENTERPRISES, INC.

Nameco PO CaTE C,rcem‘\o&s waofw- I:A c.

Stral Address_(P.O. Box Number is Not Accepta:ﬂl_g)

941 FOURTH ST DORTH STREET 200

STE 200

MIAM! BEACH FL 33139 City FL | ZpGods

Miam, Beacy 33129
8. The abo»g&?lty 5 bmlt?j Si?ﬂm for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE aﬁv . Randy A Fereranpez \weTs NT "”5'/0'2-
Signature, typed or printgd nama of registered agemfdtw e if applicabla. {NOTE: Registered Agent signature requifed when reinstating) bATEl
I
9. This corporation is eligible to satisfy its Intangiblek‘ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
g . ay Be

Tax fillng requirement and elgcts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TITLE [ change [ Addition
HAME MORCOUS, MICHAEL G HAME
streeTaonness | 4521 PGA BOULEVARD, SUITE 211 STREET ALDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TITLE [1 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = s s = === lermyEsT-ap ~
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-81-21P
TITLE O pelete TITLE J Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE THLE [ Change [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-$T-2IP

13. | hereby certify that the |nj0{na ticn supplled'wsth this fRg Goe
indicated on this reporler supp ems
of the corporation or ;

SIGNATURE: ___ 24

noi‘ﬁm\j fo)

| reo |slruean a

A fust
; powered.

e exemption staled in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information

rate anglthat'my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ifreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

snc/u.rr/uaz'lupdﬁen QreRINTED

aF'squNG OFFICER OR DIRECTOR

Date Daytima Phona #

LLicoRn

CR2EQ34 (9/01)



