2000 UNIFORM BUSINESS REPGRT (UBR) ‘ FILED

DOCUMENT# P99000075514 -~ | Jun 05, 2000 8:00 am

1. Entity Name o
MAGO INVESTMENTS, INC S S | Secretary of State
. _ : . R ‘ 06-05-2000 90015 033 ***158.75
Principal Place of Business - ) . _' Mailing Address .
7601 £ TREASURE OR. UNIT 1401 .~ *" " 7601 E. TREASURE DR.. UNIT 1401 *
{N. MIAMI BEACH FL 33141 L - N MIAMI BEACH FL 331414364 v . . ‘ e —_—t

3. Mailing Address

2. Principal Ffie?éé of Business, o
Suite, Apt, #. etc. © - Suite, Apt. #, etc. o - ‘ ? DO NOT WRITE IN THIS $PACE
City & State ‘ S ‘City & State . i 4. FEI Numbeir Applied Far
) ) - i B ' 47 2’?/ Not Applicable
Zip ' Country o Zip Countt )
B ] . . ’ y 5. Cerlificate oi Status Desired E—’ $8 75 Additional
- i - Fae Required
6. Nama and Address of Current Reglstered Agent . . . 7. Name and Address of New Reqistered Agent
e e e - Name LU Ve S S o tmemenme o I
. e oy : - . =
MANT“-LAq CARLOS : . ' ' . T Street Address (P.O. Box Number is Not Acceplable)
7601-E. TREASURE DH.. UNIT 1401 A ’ ' :
N.MIAMIBEACH FL 33141 A 1 : BREE
T <0 frciy . i " FL | @pCode
8. The above named entity submits this statemant for the purpose of cﬁé:lgging its registered office or registéred agent, or bojh, in the State of Florida,
i - . . - . . [
’ - ) e - [
o - . sk ' LT .. ! . PR .
SIGNATURE . . : et o W R OV, P S . !
S Slqnmure, typed o pn‘nmdnumeol tagistersd anentapdmle i applicable. = {NOTE: Ragistered Agem signatura' required when reinsiating) [N . ..DaTE
9 This corporatlnn is eligible to satlsly its Intangible 10 E.I. . . N -
. Election Campaign Financin:
Tax filing requirement and elects to do so. : l Trust Fund Co?'migbuﬁon 0 0 fg&gowh;:is
(See criteria on back) . —Ev K ’ ; :
.- - s NI

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1T

CR2E034 {9/99)

11.. L OFFICERS AND DIHECTOHS . X

TITLE, D’ ' " [ petete e ﬁcm;;e [ Addition
NAME{ MANTILLA, CARLUS , NAME ot
streer aookess | 7609 E. TREASURE DR, UNIT 1401 C sweErioness | 72 ©5 6 ;’254$é/€5 _JC. e
CITY-T- 2P N. MIAMI BEACH FL 33141 . CITY-ST-2P WO A ’7 V/ ééﬁﬁs s . 337 4 /

TITLE . : O Delete mE- . _ ) Change [ Addition
HAME ' : " : NAME' . v :

STREET ADDRESS STREET ADORESS

CITyY-ST-2P CITY-§7-2P - _ . _

TME . o ' C |:| Deme TIE o : ) [ Change ] Addhtion
NAME - o et s e e i e < RAMETT e T e, TR e e . N
STREET ADORESS STAEET ADDRESS . - N

CITY-ST-2P CIry-S1-2IP : ' .

e - : . . ’ [ pelete TILE ' " [Jchange ] Addition
NAME ‘ . ‘ . OB temMe ‘ .
STREEF ADDAESS o : ‘ 'STREET AUDRESS

CITY-ST- 2P . A y aiTy- sv-2p

TLE - - [ Detete TILE . _ ' (] Change [ Addition
NAME ' ‘ o il ELH : !

STREET ADDRESS | . STAEET ADDRESS ’

omvstze | ' R jomvse - : ) _ .

TLE T B . B . | A Detete g me - |- S ’ A [0 change [ Addition
NAME l ': D, ‘ A N T e ; ' Get L iy ) Joe

: - - v : LR T : : FE T T T P R
STREETADDRESS | . .+ . iR o o R STREETADDRESS) - 4 ‘ S

Gty 5T-2F e oo o femssee L Ay . .

13, | hereby certify that the infgrmation supplied with 1h|s il
indicaled on this repori or supplemental gport is e g
ol the corporation or the receiver or tryglge emp A
changed, or on art attachmant with ag alffires

SIGNATURE:

doeg not qualify for the exemption stated in’ Sechon 119.07(3)(i%, Florida Statutes? | further certify that the informati
gac rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
wktote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

) i.l‘se empowered. ‘. R 660_5 MWT;&A
; : ,pggs (DS o/ // 7/wm

SIGNATURE m’f\'wlﬂnﬁp mua OF SIGNING OFFICER OR DIRECTOR . Date Dayirne Phone 1

i



