2000 UNIFORM BUSINESS REPORT {(UBR)

=

1. Entity Mame

DOCUMENT # P98000046056
MAGNUS LOYAL PROPERTIES OF FLORIDA, INC.

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-08-2000 90169 018 ***150.00

Principal Place of Business

MIGUEL GUMPLIDO TIMPONS
220 5. 102N) STREET
MIAM! FL 33176

-

Mailing Address

MIGUEL GUMPLIDO TIMPONI
w020 S.W. t02ND STREET
MIAMI FL 33176

2. Principal Place ol Business

3. Mailing Address

WA R

Suite, Apt. # etc.

Suite, Apt. ¥, etc.

\lw |

’\ DO NOT WRITE iN THIS SBACE

Chy & Stale City & State | 4. FEiNumber Apglied Far
-~ APPLIED FOR Not Bpplicable
Zp Counbry Zip Country 5. Ceniificate of Status Desired [} fg';’?q :;f‘“ pnal
6.-Mame and. Address of Cument Hegistored.Agent | —-ee o - |5 __,a?.:Namcand-Addrm.m.Nm.naglu.emd'Agan! =
Name
~- . -METPARTNERS.INC. ___.. ... .. __ . - -~ .| Guvost Address (P.0. Box Numberis Not Acceptable) . L
1L _ _ _C/0.9444,SW.69TH.COURT EE RS . - —=
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnatuna. typad or priiea name of regiatered agent and bbe i applicabis {NOTE: Registered Agond $ignature requiled when renstating} DATE
9. ‘This corparation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. E'ection Campaign Financin
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:'nrigbution. 9 fgégomh;a&is °
{See criteria on pack) ) Make Check Payable 1o Department of State

of the corporation or the raceiver or zustee em
changed, or on an attachment wilh an address,

SIGNATURE:

reyf to execy
alfother like

r {he gx ioh stated in ion,119.07(3){). Florida Statutes. 1 further centify that the information
o that my signgiure ghall have t gal effect as if ada under oath; that | am an officer or director
Breport as requfred b Chapter 647, Florida Statutes: anjhal my nage appears In Blgk 11 or Block 12 if
ppowered. i ’ ; Y

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11 .
me D O Detete me Ocngs O aaditon | §
HAME TIMPONI, MIGUEL C NAME 2
stheer aconess | 9220 SW. 102ND STREET STREET ADDRESS 3
arv-strr | MIAMI FL 33178 CITY-$T-2P §
TITLE O pelete TME Ochenge [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-5T-2F
TE ) T T oewe . f MG - T - . Cchange ™[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST- 2P
Tmme T _ B T e et Bt —a{7]-Change——(3 Addien. 1=
NAME ' NAME
STREET ADDRESS STREET ADDRESS
rY-§T- 28 CHTY-ST-TIP
TmEe [ pelere TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-P CITY-ST- 2P
TILE O Delete TTE [Jchange [ Additien
NAME NAME \
STREET ADDRESS /'\ STREET ADD) \
CITY-ST-2iP CITY-ST-2P Pa
¥3. | hersby cani{z_that the infarmation supphied with this fill é; does pot qua
indicated on this report of supplemental report is & accurgl

BIGNATUHE AND TYPED OR FRINTED HAME OF SIKGHING OFFICER OR DIRECTOR

ob 3. bb71%T7

Cpae F




