FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)' Secretary of State
DOCUMENT # P98000086428 o . 05-05-2003 90247 049 ***150.00

1. Entity Name

MAGNOLIA & CAPRI, INC. £

M wy Y
Princlpal Place of Business Malling Address )
2100 PONCE DE LEON BLVD., STE 600 2100 PONCE DE LEON BLVD,, 5TE 600
CORAL GABLES, FL 33134 4TH FLOOR

CORAL GABLES, FL 33134

L

]

® Princmat Prage of Business > Mai"ng Adaress | III||II| ||| |I||] |I” II|” II

Sule, Apt. 4. etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliec For

65-0870873 Not Applicable
Zip Counlry Zip Country ‘ 5. Cenificate of Status Desired |:| %ﬁﬁeﬂﬂ‘m&'
€. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agent
Name
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD., STE 600 | Streel Address {F.0. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134 . \
ot !
i City FL ‘ 2Zip Coge

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regislered agent.

" SIGNATURE i
Synalum, ypad of prnd narhé of rsiared agdnt snd utla § applicabie. (NOTE: Ragis rod Agdni $igna UM rouuvau whan minSLaling) CATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. [0, Addedto Fees

10. "~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P [ Dekte ME Ottenge [ Addien | &
NAME DUGQUE DE OSPINA, OLGA NAME =
SI%EET aDDRESs | 2100 PONCE DE LEON BLVD. SYREET ADDRESS g
CCY-St-2p CORAL GABLES, FL 33134 ) cny-51-21P a
Tme s . [ Delete LT3 ) [JChange [ Addition %
NAME DUQUE, DIEGO O HAME ‘

STREETADDRESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS

cov-st-2¢ CORAL GABLES, FL 33134 CY-8T-21p

TLE S O oelete LE [ Change  [] Addition
NAME VILLANUEVYA, CARLDS NAME

STREEVADDAESS | 2100 PONCE DE LECON BLVD. SYRIET ADDRESS

CITY-51-21P CORAL GABLES, FL 33134 CV-S1-21P

e : O Delete e Octene  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-ze CIY-51-21P

mee [ Delete 1ILE [Odcrange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

env-s1-zp . ce-st-zp

1iLE O Delete MLE Octange  [] Addition
NAME X NAME

STREET ADDARESS SIREET ADDRESS

cny.st-zp cv-51-20 .

12. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this repon of suppiemental 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 direcior
of the corporation or the receiver or frusies empowered o execute this report as required by Chapier 807, Floida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with aasaf A1 all other like empawered. ,
e LARIDST . Vieamnam H-32.52 (TN o§)1.

SIGNATURE:
SIGNATURE AND TYPED O PRINT ED HAME OF SIGNNG OFFICER OR DIRECTCR Oma Caytirma Foane 4




