FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P98000046056 Secretary of State
1. Entity Name 02-14-2003 90223 031 ***150.00
MAGNUS LOYAL PROPERTIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
UNIT 902 THE MUTINY HOTEL C/0O JAMIE BEHAR CPA 16375 NE 18 AVE
2951 SOUTH BAYSHORE DR. SUITE 205
i B R A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 65-0846431 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired O gese-gesq l’ﬁ:’:;“""a]

6. Name and Address of Current Registered Agent ~ ~ = 7. Name and Address of New Registered Agent

T Name
l'?\BEHAR' JAIME Street Address (P.0O. Box Number is Not Acceptable)
18375 NE 18 AVE. #205

-NORTH MAIMI BEACH FL

City FL Zip Code

L
. Thé above named entity submits Ihis statement for tha purpose af changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
" heiobligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor‘lda Department of State
10. .« QFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D e g@em TITLE (] change [ Addition g
NAME TIMPONI, MIGUEL C NAME g
staeer anoress | 2051 SOUTH BAYSHORE DR. #802 STREETADDRESS . 3
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-5T-2IP .. &
TLE D {1 Deete TIRLE | ) [ Chaage [ Addition %
NAME Case e Prneizo Cit peas F1 Lo NAME '
SIREET ADDRESS | Ru @ SETE de SETEMSRD, G9/15 AVOAR, CEATIEO | STREET ANOKESS
CITY-ST-2P Rio Y& Jawve oo AT ZooSo-onS CITY-ST-2P -
TILE B e e e e R = - - ‘[Ochange [ Addition | -*
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I DITY-ST-2IP
TITLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [1change [ Addition
NAME i o NAME
STREET ADDRESS ’ I STREET AGDRESS
CITY-ST-21P o CITY-S7-2IP
TILE 7 Delete TITLE - [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R GITY-ST-2IP

12. | hereby certify thatithe information supplied ith this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. { further certify that the information
indicated an this report or supplemental repdit 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 ghjpowered Lo execute this rggort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrefsg. with all other ke empofe ed. Dt ecTot

SIGNATURE: __SICNAITEE \RED Gasaie Pncias Gurct P50 s Sorto-o3o3
’ SIGNATURE AMEDIOR PRINTED NAME OF SIGNING M Cate Daytime Phone #




