2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097516 .
1. Entity Nameg A l' 23, 2000 8.00 am
MAG INVESTMENT INC. ecretary of State
04-23-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
800 PALM AVENLUE 600 PALM AVENUE
SUITE A SUITE A
HIALEAH FL 33010 HIALEAH FL 33010-4354
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0876474 Not Applicable
Zi C i i
L ouniry 2 Country 5. Coeriificate of Status Cesired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
GESHDO'“ANTON'O JR 7 o T S;reel Address (P.0. Box Number is Not Acceptable}
600 PALM AVE STE A
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislerec agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed name af ragistered agent and tile it apphcable. {NQTE: Ragisterad Agent signature raquired when reinsiatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 " N ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Egﬁzfllgzn%aéﬂori:\r?;uﬁg\:ncmg O ?dsd-gjoto'\gzzslae
(See criteria on back) i Make Check Payable to Depariment of State
1. . CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete it P B9 Change [ Addition
NAME MACHADO, LUIS NAME
STREET ADDRESS | 600 PALM AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-SF-2IP
TITE D [ Detete TmE S B Change  [] Addition
NAME GESTIDO, ANTONIO NAME
stheeT ADoRESS | 600 PALM AVE ST A STREET ADDRESS
CITY-ST-21P. HIALEAH FL CiTy-ST-2IP
TITLE - |D [ Delete TITLE T #< Change [ Addition
NAME ARRENCIBIA, RENE NAME
streeT ADDRESS | BOO-PALM AVE STE A STREET ADDRESS
orv-51-2F | HIALEAH FL CITY-ST-2IP T - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filingGogé not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is true apd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion of the receyfer gr trustee empoweregf to ghecute LS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an aghjseas—with af oty

SIGNATURE:

ST H-1f .00 /9‘*’) £47- 2150

FFICER OR DIRECTOR Date Daytima Phone #

RNT

i

[t

¥



