2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

MAGNIFICAT ENTERPRISES, INC 05022001 S0009 040 ***150.00
Principal Place of Business Mailing Address
7961 SW 13 TERRACE 7961 §W 13 TERRAGE
MIAMI FL 33144 MIAMI FL 33144

B 5% name 557« amore | MMM IIIIIHIIHUHIII

Suite, ADN SUN{. #, elc. DO NOT WHITE IN THIS SPACE

City & State City & Stje 4. F§J Nymber R Applied For
f 6?9—“ .3ng Mot Applicakle

Zip N Country Zip . Country . $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) / 4
MARTINEZ VALDES’ L Street Aidress (P.C. Box Nurber is Not Acceptable)
7961 SW 13 TERRACE < L

MIAMI FL 33144 \ \ \

m /) City S NS FL Zipde§

8. The al ] bmits this statement for the purpose of changing its registered office grregistered agent, or both, in the State of Florida.

Muq a4 Lpurdes 1artwes ( Tesrder,7 ) 1/.-0-7?’—0/

I3

Sl
S\gn }( typed or printad naf’ of registerad agent and title if applicatle. (NOTE: Registerad Agent signatura required when rej€tating) DATE
[74
m e
L.\ cor on is eligible to.satisty its Intangible . EILE NOW!!! FEE IS $150,00 1 10 Btection Campaigh Financing ~ *-$5:00° vy e
thg requurement and eiects to do so. . Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Dalete TIILE [cChange [ Addition

NAME MARTINEZ VALDES, ANA L NAME

STREET ADDRESS | 7981 SW 13 TERRACE STREET ADDRESS

CITY-ST-2IP MlAMl FL 13144 CITY-ST-2iP

TITLE i O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

TmLe [ Deiete TMLE [ Change [ Addition

NAME 4 L i — . . _NAME - e e S

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7P

13. | hereby certify that the information sypplieg) with this fiing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgial r¢ffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ingBlo. or Block 12 if
changed, or on an att 155, with all other like empowered.

SIGNATURE 7 A Lovrdes Mﬂeﬁwzﬁj\w&bﬁ/ IF o/ 4/ j.;/q?

/sl/pﬂ )ﬂy’mn TYPED OR Pn D NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

VIS

DOCUMENT # P99000057015 May 02, 2001 8:00 am

CR2E(34 (10/00)



