FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PQO000084254 Secretary of State

1. Entity Name

DAVE MAGUA, PA. 03-06-2002 90054 031 ***150.00
Principal Place of Business Mailing Address

196 EAST BAYMIDE DRIVE 196 EAST BAYRIDE DRIVE Y
WESTON F)/33326 WESTON F) 33326 80037320

2. Principal Blace of Business

P el il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

T

Applied For

City & State City & State, 4, FEI Number
th_$ x'Oﬂ ' FL—- UU(.S"'D(\ ! pL s ? 65’0948025 Not Applicable

'Zalp's 3 2 (p COS% k 2%1‘,37_ lo Couuntg Ae 5. Certificate of Status Desired O gg'gesq l’;‘?:‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name p . {ﬂ
nyu b, Ihoy
MAGUA' D - Street A dres{(P.O. Box Number is Not gcceptable) - o
196 EAST BAYRIDE DRIVE LT Ea.?, ridue Prive

WESFON FL 33326

e FL 55

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIG;ATUR MW < Dm.xicp MMV@L. F/"S[rﬂ@n" / /.l’z‘ /OJ-«

Signature, typed :::Mm! ol ra%fed agem anb titte if applicable. [NGTE: Ragistared Agent signaturd required when reinstaling} DATE
; = N R O - P
. N . . . . - 1 - . R e
9. This corporatior is eligible to satisfy its Intangible FILE NOW!T FEE 1S $150.00 10. Erection Gampaign Finanding $5.00 may 85
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m d d'e o 1o Fors
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD DAVID 'Mhange [T Addition
NAME ' HAME MAGLA vio .
| MAGUA, DAVID A Ay £106E DL
STREET AODRESS | 196 EAST BAYRIDE DRIVE STREET ADDRESS o EAY
onv-sT-2f | WESTON FL 33328 CITY-ST-ZP WESToN ,FL. 33326
TITLE oo [ Gelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP -
TILE O petete TITLE [ Changs [ Addition
NAME P : NAME
' . *o .
STREET ADORESS S STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
L R O Delete TITLE [ change [ Addition
NAME T e I AME S o e s o e
STREET ADDRESS STAEET ADDRESS T
CITY-ST-2IP CITY-§T-2IP
e | 3 Delete L Ol Change [ Addition
NAME - Rl oA e NAME
STREET ADDRESS N el L - STREET ADDRESS
CITY-ST-2P _— YoTeew L | cimv-sr-zp
TILE B - O Delete me | T e L [ Change . [ Additicn
NAME NAME A
STREET ADDRESS STREET ADDRESS T
GITY-ST-2IP CITY-5F-2IP o

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anggttzgfment: address, with all other like empowered.

SIGNATURE/N. SOSI0 i 12001010 David Maqua. 1|24 (0L 4542113670

HE

/ ~ .
IGNATURE AND TYPED oymm'so NAME OF SIGNING OFFICER OR DIRECTOR  H (% ) d‘n‘ Date Daytima Phons #

CR2E034 (9/01)



