2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000045900 ecretary of State

1. Entily Name 04-17-2003 90188 001 ***150.00

MAG INDEPENDENCE CORP.

Principal Place of Business Mailing Address

1385 EAST 10TH AVENUE 1385 EAST 10TH AVENUE

HIALEAH FL 33410 ) HIALEAH FL 33410

2. Principal Place of Business 3. Mailing Address “||||||| Hl mll m" ||||I ||||| |I|’| |||” |‘|I| I"‘Im“ “m Il” ’ll’
Suite, Apt. #, etc. Suite, Apt. #, alc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0920928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - . . B _7. Name and Address of New Registered Agent

Name

FELLNER, MICHAEL
1385 EAST 10TH AVENUE

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

HIALEAH FL 33410

City FL Zip Code

8. The above named entify submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered,agent

SIGHATURE 04‘ (4' -1003
Signatur;, typed or printed narhe / registered agent and title if applicable. [NOTE: Registerad Agent signature raguired when rainstating) DATE
Ed
P FILE NOW!!! FEE IS $150.00 ! ) )
acy -
. . Electi Campaign Fi
Y After May 1, 2003 Fee will be $550.00 s T,z:tlﬁznd Coler?nuti;n: nens O fc%ggohll%: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ oelets TILE [ Change [ Addition
RAME FELLNER, MICHAEL NAME
sTREET ADDRESS {1385 EAST 10TH AVENUE STREET ADIDRESS
crv-s7-2p [HIALEAH FL 33410 CITY-ST-2IP
THLE \ [ pelete TITLE [J Change [ Acdition
NANE GABRIELLE, FELLRIER NAME
STREETADDRESS 11385 E 10 AVE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CITY-S7-7IP
TE - : Cloeste - — f-me  _ | .- _ .. [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP A
TITLE . [ Delete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an address,with all olher like empowered.

Sz B cMictiveh Fellner Tres.  od-14-2003

2.y er¢y DRy

SIGNATURE:

e v

CR2EQ34 (10/02)



