;2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama A ] -
Magin DTVALDES - GARCiA DD PA

Hleooovdoecs

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90244 040 ***150.00

Mailing Address

‘ Principal Place of Businass
8380 W FLAGLER ST. SUITE A4G 8390 W FLAGLER ST, SUITE 210
MAM FL 348 MIAMI FL 33144

R L AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPAGE
City & Siate City & State 4 FEINumber . _ Appliad For
650704131 ¢ Not Applicable
Zip Country p Country . $8.75 Additional
) §. Certtificate of Status Desired (W] Fae Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Street Address (P.O. Box Number is Not Acceptabla)
City FL Zip Coda
| 8. The above named entity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ SIGNATURE
i Signature, typerd or printed name of rogisisred ageni and ke if applicabla. {NOTE: Refpsiavad Agant sighatura required when rginstating) DATE
™ TG Kt LR R L .
9. This corporation is eligible lo satisly ils intangible 007 : :
Tox ling roquirement and slocs 10 G0 80, o 10. Eleciion Campaign Fnancing $5.00 May 8o
{See criteria on back) 12748 ; Trust Fund Contribution. Added to Foes
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Lt rD . O etete TE ' Cichage [ Addilion
NAME MALA D JALOES GAtad HAME
smecraovess | §390 W Flaglen. BC H210 STREET ADORESS
CITY-ST-2P Ml FL DD 14y CiTY-S1-2
TME ' O Detelz TME Ochange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 3 pelete RLE 3 Change [} Addition
NAME HAME
STREET ADDRESS _ | STREET ADDRESS _ . U
{ITY-51-79 - ~- e TR cv-s-oe
TE ] Dalete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TFILE [ belete TE [JcChange [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CiTy-ST-2P CIFY-ST- 2P
TME 7 petete mLE ClChenge [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-§T-2IP

13. | hereby certi
indicated on

thal the information supplied with this fili

is report or supplemental report is true and accurate and that my signature shall have the sama legal

does not qualify for the exemption stated in Saction 1 19.0;’3)((). Florida Statutes. | further certify that the information

fec as if made under oath; that | am an officer or director

of tha corporation or tha receiver or iruslee empowered to execute this repad as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all like & ed.

QINN ATIHIRE- ﬂ(% /4{&{0 ces )

D GHC(A

o 1/ O




