L

AN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000043252 Secretary of State

MAGNUM ENTERPRISES, INC. 05-15-2002 90060 008 ***158.75
Principat Place of Business Mailing Address

-.C;_P.D.= BQ)( W? P.0. BOX 800852
‘_;@{ENTURA'FL 33280-0852 AVENTURA FL 33280-0852

s s \ A

| 16bé
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
vite bObL
City & State City & State 4, FEI Number Applied For
A\Mﬂ\ &\1 \II \L\\{ N FL 65’0921839 Not Applicable
Zip ) Country Zip Country - i : $8.75 Additional
3314} USA 5. Certificate of Status Desired » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~ ~
Name
Slota, Scott
SLOTA' scotT Street Address (P.0. Box Number is Not Acceptaw
1635 MARSEILLE DR APT-#2 1 ermedy Cauge
«
MIAMI BEACH FL 33141 Jurte ol
City R Zip Code
Nocth Boy \ilage FL | ™53ia1
L=
8. The above named entity submits this statemant for the purpose of changing its registered office: or registered agent, or both, in the State of Florida.
h
SIGNATURE Seait_Slota | President ey : | 23, zo002
Signatura, typed or printad name of r*istsred agent and title if applicable. {NOTE: Registerad ?en[ signature required whan reinstating) " DATE
- Il
. L L ‘ " A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1'u’0'00 10. Elsction Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bg $550.00 o O
o I Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE P IChgnge [ Addition
NAME SLOTA, SCOTT HAME Slota, Scott Kemul\1 Causewra
STREET ADDRESS | 1035 MARSEILLE DR APT-#2 srerT aookess | 1 Glole ~ Suite 60
av-stzp | MIAMI BEACH FL 33141 arvsize . | Nordia Bag \illage FL 33141
TITLE 1 pefete TITLE CECO ¥ iy Change E‘Addmon
s on
NAME NAME | Magnvm Tohn K@Mtd; ?(ausg
STREET ADDRESS STREET ADORESS l%e - Surte bob
CITY-ST-2P o570 T | ALoefia qu \m\,“_(; £ 3314\
THE==  ~ of - omr—m sms e —ee oz commn [ Delete=— 2 [ AITLE gy | = e L~ [ Change. -[7]addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 pelete TITLE ‘ [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under cath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered 3 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SAESI5H1 7B QUIREL

. S!GNATlEIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Al 23, zpo2 305125136

Data Daytirne Phone #

May 15, 2002 8:00 am

CR2E034 (9/01)




