2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057015

1. Entity Name

MAGNIFICAT ENTERPRISES, INC

Principal Place of Business

7961 SW 13 TERRACE
MIAMI FL 33144

00 JUN-8 PH

Mailing Address

7961 SW 13 TERRACE
MIAMI FL 33144-5219

2. Principal Place of Business

WA

L

3. Mderess

Suite, Apt. #, eX

Suite, Apy. #, etc. G0 NOTWRITE IN

STALL
RAT!@NS

2: 35

RN

THIS SPACE

AT Qo ' U,
City & Stale City & Stal ‘é L 4. FEI Number +[Applied For
Not Applicable
Zp N]_Gounry 2 Country 5. Certficate of Status Desired O $8.75 additional
' Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '\
MARTINEZ VALDES, ANA L Street Address (P.O\Bex Number is Not Accoptable)
7961 SW 13 TERRACE PR A
MIAMI FL 33144 \ SaN5L 7
/7 Cny \—/"—/ FL Zip Code
8. The abor thig’staterm

ent for the purpo?anging its registered office or registered agent, cr both, in the State of Florida.

or printed name of registerad af

tand tite if appllcabie (NOTE: Registerad Agent signature required when reinstaung}

RSP le

TMMH- to-Saﬂéfy-itsﬁntagmle"w;WtE‘Nm IS $T50.00

Tax filihg requirément and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVST O Delete TITLE [ Changz [ Addition

NAME MARTINEZ VALDES, ANA L NAME

STREET ADDRESS | 7961 SW 13 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P

e e i AN S 2 S e L gt
’ B/ 0001024004

STREET ADDRESS STREET ADDRESS - wxae G0 00

CITY-ST-2P CITY-ST-2IP skl S0 00 o

THLE ] Detete TITLE (O Change [ Adeltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE [J change  [] Addition

NAME NAME

STREET ACDRESS ' STREET ADDRESS

CITY-5T-2IP CITV-ST-2IP

TITLE J Delete TILE [T change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P %

TILE @elet& TMLE [ change [ Addition

NAME NAME -

STREET ADDRESS l STREET ADDRESS

CITY-5T-2IP ™ CITY-ST-7IP

13. | hereby certify that the information supplig
indicated on this report or supplement
of the corporation. 2
changed, or ap&n attachme

SIGNAT

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furll

epoyt is true and accurate and that my signature shall have the same legal effect as if made under oath;
gronpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

with all gther ilke empowered.

/.’J’A//l Lovrde &

that the information

]
th icer or director
ock 1@@:}( 12 if

I -8Y%P

PRINTED NAMQOF SIGNING OFFICER OR DIRECTOR

'Zédréz) 29
4 A,

Daytme Phona #

r~



