. 2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P9B000036054 Apr 14, 2000 8:00 am

1. Entity Name

" MAGNAR USA, INC. ~ ecretary of State

04-14-2000 90078 047 ***150.00

Principal Place of Business Mailing Address
8038 NW. 187TH TERRACE 8038 N.W. 187TH TERRACE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-5234
1370 NW 3% coung 1710 MW 38 coonr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Ml A‘Ml LHK;QS Q LD‘L" OH M\ M\ LMLES T/Lml OA' 65-0829702 Not Applicable
Zip Country zZip T Country " ) $8.75 Additional
—- 5. Certificate of Status D d ° N
3’50 13 blﬁ s 4 h) H 3%1? -v13b us I’i ertitica sire O Fee Required
_ 6._Name and Address of Current Registered Agent__ . - 7. Name and Address of New Registered Agent
Name
NARANJO, JORGE L Street Address (P.O. Box Number is Not Acceptable)
8038 N.W. 187TH TERRACE
MIAMI LAKES FL 33015
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
Signalure, typed or printed name of ragistered agent and (e if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
i ion is eligi ighy | i nt
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DP O pelete TILE Dp ¥ changs (] Acdition
NAME NARANJO, JORGE L NAME NALANT D JofleE L,
STREET ADDRESS | 8038 N.W. 187TH TERRACE s ao0ress | 19100 MW ¢ Coony
omv-st-72 | MIAMI LAKES EL 33015 ov-stze |MLAMY gy, FL, 3018 -b18L
TITLE O petats TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2IP
~NLE 1 Delete “TLE _ [=}-Crange —— [} Addition |- -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
THLE 1 pelere TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE = oelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the infor with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supklemental r is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee owered 10 execuie 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 attachment Wth an addidss \with all other like empowered.
an Yy e oo |esmms -
SIGNATURE: - AVALN Ao ;4‘,_(’00%\‘:’ k)krtmm\ '7\31 Lot (SQQ%&"] bix]
SIG rﬂn?mm‘nsn OR PRINTED NAME OF SIG'ING OFFICEQ OR DIRECTOR 7 | [%le Daytime Phona #
Y7

CR2E034 (9/99)



