2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAG INNOVATIONS, INC

P98000104790

Princigal Place of Business
3026 LAKEWOOD DR
WESTON FL 33332

Mailing Address
3026 LAKEWOGOD DR
WESTON fL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 20040 003 ***150.00

e v e

N AN

(OJ CHECK HERE IF MAKING CHANGES

+ MODLY

nv

City & State City & State 4. FEI Number 5 088 Applied For
6 2305 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURBAY, AILIN e e - B Streel Address (PO, Box Number.is.Not Acceptable) _ . - __ -
608 NW 57TH AVE.
MIAMI FL 33126
City FL Zip Code

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 obligaticns of registered agent.

SIGN.‘Z\TUHE

Signaiture, typed or printed name of registered agent and titla if applicable.
.

(MCTE: Registered Agent signatura required when reinstating)

DATE

;5 FILE NOwW!l! i"F.E 1S $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to F!o;[da Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE: CEOP O Delete TILE O change [ Additicn
NAME JAMES SNYDEH EHIC NAME

sTReET aporess | 3026 LAKEWOOD DRIVE STREET ADDRESS

orv-st-zp | WESTON FL 33332 CITY-S1-2IP

TILE ST [ Delete TITLE [ Change [ Acdition
NAME CURTIS SNYDER, JAMES NAME

STREET ADDRESS | 3026 LAKEWOOD DRIVE STREET ADDRESS

orr-s1-2 | WESTON FL 33332 CITY-31-2IF

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME e — = e — o - —— [ NAME . - o ] e
STREET AUDRESS " STREET ADDRESS . i T T ot
CITY-5T-1IP CITY-ST-2P

WILE [ pelete TILE [(CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flerida Statutes. | further certify that the information

indicated on this report or supplgmental re,
of the corporation or the receiv

changed, or on an atlachme:

SIGNATURE:

gort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
glempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aglfiress, with all cther like empowered.

HIAE Faafe)E2y8n Yar/ss IY-399-8 %7




