2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102761

1. Enlity Name

MAGNUM CORPORATE SERVICES INC.

oy,

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90052 049 ***150.00

Principal Place of Business Mailing Address

601 BRICKELL KEY DR., STE. 501

MIAMI FL 3313t-2651 MEAMI FL 33931-2651

601 BRICKELL KEY DR.. STE. 501

v AU F YU

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0905616 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
- T — - = -= - .- - Name "™ — —— T TRl - L e = e - ]
GUTIERREZ, RENALDY J
Street Address (P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DR., STE. 501
MIAMI FL 33131-2651
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. ;msfﬁ'orporatagn is elllg\bI: t(l:v satmstfyéts Intangible FILE NOW!I! FEE ESi i$159.0‘.’l 10. Election Campaign Financing $5.00 May Bo
axliling requirement and elects [o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) t Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS X Delete TITLE DPS [ Ghange Addition
NAME DU COUDRAY, JEANNINE NAME PHILLIPS, CINDY LEE
steeT aopRess | BRETTON HALL, 16 VICTORIA AVE. STREETADDRESS | 235 MANDARIN DRIVE, HALELAND PARK
cimy-s1-2Ip PORT OF SPAIN, TRINIDAD, W.I Cimy- 51-2 MARAVAL, TRINIDAD, W.I.
MLE AS O Delete TLE [ change [ Additien
NAME GUTIERREZ, RENALDY J NAME
sTreeT A00RESS | 801 BRICKELL KEY DRIVE #501 STREET ADDRESS
CITy-ST-2P MIAMI FL 33131-2851 CITY-5T-21P
TITLE 1 Detete TITLE [ Change [ Addition
* NAME - - - NAME™ - e et - - "= -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate angdlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report g

of the corporaticn or th¢receNer or trustee em
changed, or on an altac\men with an ad

SIGNATURE:

port as required by Chapier 807, Florida Statutes; anc that my name appears in Block 11 cr Block 12 it

Renaldy J. Gutierrez &/ [z200)

{305)577-4500

SIGNATURE AND TYPECYDR Pmr{l’éu NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

Daa |

CR2E034 (10/00)

i



