FILED
FOR PROFIT CORPORATION . May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 8:00
DOCUMENT # P A8 0000 31 50 Secretary of State
05-14-2002 90451 022 ***150.00

1. Entity Name :

magb.‘.or Cru% \ p.A‘.

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

3520 5w 32 Court | 362D Sw? 32 Court
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number ' Applied For
|'f0“'1 wood . FL ' H—ollq wod . FL Lps . 062— 6—' 84‘ Mot Appiicable
-gp-s 013 C{)Sntrsy A .5;"35 o2 3 Co{st rys A 8. Certificate of Status Desired ] ?g'gfq lﬁ;‘g“""a'

7. Name and Addrass of Current Registered Agent
T e et e b i e o . a2 T - .Name_, — . e = I3 - - ——— - —— -
- - "-Croe—-Carlos

DO Nu'o—'T*WRITEM Streel Addiess (P.O. Box Number is Not Acceptable)
. INTHIS SPACE B 1y (-3 Vol YR 0T

LS

¥ Holly wood FL [%%%22

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

SIGNATURE _
Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
‘ PR P ; January 1 - May 1 Fee is $150.00
B g o ol At Wiy 1Fos 1 35000 0. Bcton Campan g $5.00 iy o
(See criteria on back) O " Amended UBR is $61.25 _ .. TrustFund Conltrlbullon. O Added to Fees
ake Check Payable to Department of State . . ..
11, OFFICERS AND DIRECTORS ;
e PD . ‘ ‘ TRLE
NAME Croa ., Carlos A N N FT
smeeraconess | 362,00 SW B2 Cov STREET ADDRESS
ov-sp | ollywood . FL 33017 CiTY-ST-2IP
TITLE THLE
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP ‘ CiTY-ST-7IP
TITLE THLE
—MAME——— e[ - e —— - - PNAME e s e

st popbiiny DO NOT WRITE

we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE . TITLE

NAME ' NAME ;
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF |
TME o TTE

NAME HAME

STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P ORY-ST-ZP

13. | hereby certify that the information supplied with this 1i|in§; does not gualify for the exemption stated in Section 118.07(3)(4), Florida Statutes, i 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with gn aggiress, e empowered. ‘ . CQ_(‘Los Cf\)%
SIGNATU ° Prsident 4[22.|02 454.963 . ThS

ING OFFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TYPED OR PRINTED

CR2E034B (12/01)




