2000 UNIFORM BUSINESS REPOEF, [ (UBR)

1~ ety o . May 08, 2000 8:00 am
MAGU10, INC. Secretary of State
04-18-2000 90192 010 ***150.00
Principal Place of Business Mailing Address
14021 SW 39 ST, . 1402t SW 39 ST,
MIAMI FL 33175 MIAMI FL 331756424
2 prinCipa] Flace ¢ BUSiness 3 Ma“ing Address ||I|nll} "l ll.ll I || M Illll ”Il |||I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o (S: Apphed For
jg‘&fq / / O Mot Applicable
i j Count 4
do Country ap ouniry 5. Certificate of Status Desired 0 $3'75 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co Name
- "MAGUREGUL-JOSE G - —~ ~ o o Street Address (P.O. Box Number is Not Acceptable)
14021 SW 39 ST,
MAMI FL 33175
City FL Zin Code
8. The above named entity submits this staterent far the purpase of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
| Signatwe, typed or printed name of registerad agen: and ttfe d appheable {NOTE, Registersd Agent signature reguired whan reinstating) DATE
—
9. This corparation is eligible to satisfy its Intengible FILE NOWI!! FEE IS $150.00 . i .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:t“ 2: rzag;‘a:lﬂgbz:;n: neing [} Edsd-gRoh;‘::sBe
; {See criteria on back) O Make Check Payable to Department of State
] 11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE O Change [ Addition | &
NAME MAGUREGU, JOSE C HAME g
! smaeeraooness | 44021 SW 39 ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33175 LITY-§T-2P w
: [+n
TILE 8 [J oetete TITLE O change [ Addition | &
NAME MAGUREGUI, MARIA ELENA NAME
smreer a0Dhess | §4021 SW 39 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2P ]
e : 01 Delete me Clchange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-g1-2IP . Iy -$1-2p
TILE ' £3 Detete TE [change {71 Aasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 7P CITY-ST- 2P
TmE O oelete me [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P SITy-S1-2P
TME 71 Delete TmE [ cange £} Addition
HAME HAME
STREET ADDRESS STAEET ADERESS
CITy-St.2P CITY-SF-21P
3. | hereby cortify that the information suppiiad with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Iustes empowered 10 executs s report as requited by Chapter 807, Flarida Statutes; and that rry name appears in Block 11 of Block 12§
changed, or of an attachment wilh an address, with all other ke empowered.
e C. M g
SIGNATURE: L ose O Vidguregw 2-28-0w 38 -553-29))
TED RAME OF S\GNING OFRCER DR DIRECTOR Oste Danytrnes Fherve ¢




