DOCUMENT # P97000035521 FILED

1. Entity Name

THE NEW MAGNA BON CORP., INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90063 008 ***150.00
3213 QCEAN DRIVE ) ) 3N3 OCEAN DRIVE - © RS
VERQ BEACH FL 32963 YERQ BEACH FL 32963

I

e vowrran Wi

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State y & State 4. FEI Number Applied For
. @ﬂ? 8€ /A FL 650751155 Not Applicable
Zip Country Count 5. Certificate of Status Desired O $8.75 Additional
02 Fee Required
- 6, Name and Addrass of Current Reglstered Agent ~ ~ “7.”Name and Address of New Registered Agent
Name
COOK, ROBERT ' Strest Address (P.0. Box Number is Not Acceptable)
3213 OCEAN DRIVE
VERO BEACH FL 32963
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titte i applicable. {NOTE: Regrstered Agent signatura required when reinstating} DATE
. L . . tt
9. ¥h=srclprporallgn is ellglb\ce] thJ sz:mt\stfycljts Intangible At FI;.quN10'&(20»'0':"E FFEE ISI'I$;52?500 o 10. Efection Campaign Financing $5.00 May Bo
ax il \n.g r.eqwrement and glecls to do so. er ’ ee will be N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Celete TILE [ Change [ Addition
NAME COOK, ROBERT HAME
STREET ADDRESS 710 RlOMAH DHWE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP _ 7 . pIWAST-ZlP
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with ail other like empowered. §G /

QQO’W Y 2e0/) 38 D656

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytine Phona #




