Tme T 0T ’ T Delee | T 7 ' O Change (-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071324 Jan 18, 2000 8:00 am
[ Secretary of State
MAG EQUITY TRADING, INC.
01-18-2000 90107 019 ***150.00
Principa! Place cf Business Mailing Address
2600 MILITARY TRAIL SUITE 245 2600 MILITARY TRAIL SUITE 245
BOCA RATON FL 33431 BOCA RATON FL 334316330 . P
Liv04487
T = v IRV TR RIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S . City & § - . Applied Fi
ity & State ity 7 tate 4. FEI Number NOT APPLICABLE }_fmgip.l‘e l_::lor‘ .
Zip Country zo [ Country - . 8.75 Additional )
| 5. Certificate of Status Desired | I§ee Hequiredl lonal
- — < 8~Name and Address of Current-Registered Agent - -] == -—-= -7 Name and Address of New Registered Agent~ "

Name P .
GWAL—GONNM Street Address (P.O. Box Number is Not Acceptable)

AT E-RRGINAST— R
| Rt Agtba) FL | 2% 45/

8. The above named entity submits this statel of changing its registered office or registered agent, or both, in the State of Flerida.

W ki

T

SIGNAT Signature, Kped or printed nama of registarsd agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliginte to satisly s Intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Finarcing $5.00 May Bs
Tax filing requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0 Added to Fe{;s
(See criteria on back) O Make Check Payable to Department of State
T _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ' 7 Celete TLE Do [0

HAME GAGLIARDI, MICHAEL

STREET AoRess | 2600 MILITARY TRAIL SUITE 245

CITY-ST-2IP BOCA RATON FL 33431

TITLE 1 pelste
NAME

STREET ADDRESS
CiTY-ST-ZIP

NAME

STREET ADDRESS
CiTY-51-21p
TILE [Clchange [
NAME

STREET ADDRESS
CITY-5T-2IF

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ oelete TITLE Olchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelets TITLE [JChange [ '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21p

TIE 1 Delete jLutd : ClChange [0+
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP . CITY-8T-21P

alt-a—d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?@H DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplernental report is frue and accura
of the corporation or the receiver or trustee empowered to ex,
changed, of on an atlachment with an address, with all o




