2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032061

1. Entity Narme

AMAGNUM INDUSTRIES, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90050 002 ***150.00

Principal Place of Business

6061 BALBOA CIRCLE
SUITE 201
BOGA RATON FL 33433

Mailing Address

8061 BALBOA CIRCLE
SUITE 301
BOCA RATON FL 334338107

2. Principal Place of Business

3. Mailing Address

AR LA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘0 Applied For
S“ 09 Oc' LH.} L” Not Applicable
Zi it Zi Count it
P (country P ouniry 5. Certificate of Status Desired O $8.75 Additioral
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e e = T B T "Te e —— T e e U:Nama_ o i —— — - e T e

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A R‘:( :‘S—TE ﬁj}s RDOK

Street Address (P.O. Box Number is Not Acceptable)

#1105

ATl Herm Cover

© City

L—ﬂ»ﬂ‘nNL,

Zip Code

FL

8. The above named

nt for the pulpose of changing its registered office or registered agent, or both, in the State of Florida.

Mark, S‘T&iyanooL Vie fgesiwvr‘ 3/9-@ /&Doo

SIGNATURE
ﬁg’naluﬁg. typed ar printed nama of registered agent and (itle if applicable

(NOTE: Ragistered Agent signalure required when reinstating) DATE

9, This corporaticn is sligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) Iv

Make Check Payable to Department of State

M. OFFICEAS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 7 Delete e BClnge [ Adciion
NAME SILVER, JOSEPH NAME

streeT anoress | 6061 BALBOA CIRCLE, SUITE 301 sweer aoohess | § § So f A UGUST s b&;VE‘

CITY-8T-2P BOCA RATON FL 33433 CITY-ST-7IP BoynTon BSM‘-H, Floglon 33439

Tme o L3 Deleie e hange [ Addition
NAME STAINBROOK, MARK H S NAME

streeT aoueess | 6061 BALBOA CIRCLE, SUITE 304 sweer ouiess | #5105 Q8L Heum Couer

CITY- §7- 2P BOCA RATON FL 33433 CITY-§T-2P Lavtawa , Flopdoa 33% 60

mr_ .| SD _Olpeee N me B T ] [ Change (] Acdition
NAME LONGAZEL, CHARLES ) NAME -y T T T T T T
streeT aponess | 6061 BALBOA CIRCLE, SUITE 301 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 GITY-ST-2IP

THIE D Ol Delete TIE Wtlange [ Addition
HAME NEVINS, BARRY NAME

sweer anress | 6061 BALBOA CIRCLE, SUITE 301 s anress | FHGL N W S PLace

CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP Coral SPR.J'NGS‘. H—aﬁbn 33067

TTE 7 Delete TITLE ’ [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Civy-81-21p CiAY-S1-2iF

TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7P CrY-5T-7iP

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the raceiver or trugtee empowerad to execute this raport as e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z Clisrucs | o

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

S
e 3!%}30 (5eD) 3Lg-0137

= =
- SIGNATURE AND TYPED OR PHIN’T% NAME OF Si

ICER OR DIRECTCR

NGARIEL
Date Daytime Phone #

ADNAEAN A (AN



