2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

T# P98000083234 Secretary of State
1. Entity Name 05-02-2003 90377 006 ***150.00
MAGSIL, INC.
Principal Place of Business . Mailing Address
6850 SUNRISE TERRACE P.O. BOX 145176
CORAL GABLES FL 33133 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
< 650864504 Not Applicable
. Zp C?untry ap Country 5. Certificate of Staius Desired | $8.75 Additional
B [N S — e - .._.FeeRequired___ _. _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILBAD’ SILVEF“O J Straet Address {P.O. Box Number is Not Acceptable)
6850 SUNRISE TERRACE
CORAL GABLES FL 33133
‘o City FL Zip Code
o

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

t and itla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Signature, typad or printed nal

o 7
ot e 1 e 2929) ooy 5500w
Make Check Payable to Florida De Znt of State rust Fund Lonirbdtion. edlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete TITLE {JChange [ Addition
NAME BILBAO, SILVERIO F NAME
streer aooress | 6850 SUNRISE TERRACE STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33133 CITY-5T-2IP
TITLE D O Delete TITLE O change [ Addition
NAME BILBAQ, MAGALY M NAME
sTReeT ApDRzss | 6850 SUNRISE TERRACE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-S1-21P
B { SREESE EEC L. T oo Oogtete - Ywme | e [ Charge [T Addition -
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-$T-2IP CITY-ST1-21P
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-S1-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF : I CITY-$1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

,;. address oth ‘ke‘: empowere:j—. é é 2_ 2 G0 8
SIGNATURE: T el VSILVERIO F. BIEAD 4-29-23 Sas—

il A i
SMYATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)



