' 2001 UNIFORM BUSINESS REPORT (UBR)

\.

DOCUMENT # P98000034666 .-

1. Entity Name

MAGS U.S.A. INC.

»

Principal Place of Business

B435 NW 7 ST
MIAMI FL 33126

Mailing Address

8435 NW 7 ST
MIAMI FL 33126

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90055 029 ***150.00

VHUaél

MR BEGEAMEGAIT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0846584 Appiied For
Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. .. - - —— - {-.

" GUTIERREZ, RENALDY J
801 BRICKELL KEY DRIVE, STE. 501
MIAMI FL 33131-2651

Name

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

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and tillelicabla

(NOTE: Registered Agent signatura required whan reinstating) DATE

-9. This corporation.is eligiole to,satisfy.its Intangible. [ __

FILE NOW!!! FEE IS $150.00

Tax fllin_g rfequ] rement and elects to do so. e Bfier MAY 1, 3007 Fee will ba $550.00= 5 “rust Fund Gontrouten Aidad o Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE DPS O etete TITLE (Ichange [ Addition
NAME GARCIA, MARVIN RAME
STREET ADDRESS | 8435 NW 7 ST STREET ADDRESS
CITY-§T-2IP MIAMS FL 33126 CITY-5T-2ZP
FITLE DCFO £ Delete TITLE ClChange ] Addition
NAME VANEGAS, VIRGINIA HAME
STREET ADDRESS | 8435 NW 7 ST STREET ADDRESS
GITY-$T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE -AS - . e e - -[l-pelete - =ATLE ~ - - —~[c]-Change- [ Addition
NAME GUTIRREZ, RENALDY J NAME
streer a00RESS | 601 BRICKELL KEY DR-STE 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ Delete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-51-2P

13. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cofficer or director

vERd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

M, other like empowsared.

M'/qini a Vaneaas

> i L4
S Onh W”‘E OF EIGH[FQPFFICEH GR DIRECTOR J

el ._10. _Election Campaign Financing__ _‘__;$5.00_May Be

i
\

CR2E034 {10/00)



