v

“ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

1. Entity Name
08-21-2002 90084 010 ***150.00

MAGIFF INTERNATIONAL, INC, /

Principal Place of Business Mailing Address

8406 NW 17TH ST. 8406 NW 17TH ST.

MIAM! FL 32126 MIAMI FL 33126

2. Principal Place of Business 3. Malling Address H""m “I m‘l m“ II”I m" "m II"I ml“"" mll “m Im ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 0968 Applied For

6 746 Not Applicable
Zi nt Zi Count iti
° _ Country 0 ouminy 5. Certificate of Status Desired | $8.75 Addatlonal
N . R, D ISy gy S — e —— R R i e e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TOPEZ ADALBERTO—
1 ! Street Address (P.O. Box Number is Not Acceptable)
087 N-W 4 THDRIVE
GORAL-SPRINGS-FL-33071
City FL Zip Code

8. The above named entnty subn of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re

SIGNATURE )/ 08| 16 lo2

: -/ Sign% prﬁ W agent pplicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
) - " ]

9. This carporation i€ eligfble to atisfy its intangible FILE NOW!! FEE iS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremeft and.fects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed ‘o Fees
{See criteria on bac 0O Make Check Payable to Department of State '

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

TILE P [ Delete TME . . ?}hange ] Addition

NAME GIFFUNI, FRANCISCO M NAME CIFRONY FRANTIS(O, M.

STREET ADDRESS | GAE-NW-10eND-AVERAY-104— STREETADDRESS | Byl MN- W 13 Th. ST

arv-s12p (<SUNRISE-FE3335T -5t | ragapay . FL. 33126

TITLE . [ Celete TLE ) {7 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

_ Ciy-s1-2P o . .. _pemestze 3

TiTLE O belete TITLE [ Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE . ] Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS | - STREET ADDRESS

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

TTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-57-2IP

13. | heraby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119, 07% )i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor U6 and acc ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver o ‘ad to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmen pfth all other like empowerdd.

SIGNATURE:- 68 1635

' Date Daytims Phona #

LR uracand

"W

CR2E034 (4/02)




g

9_/
8406 NW 17 Street

August 16, 2002

Miami, Florida 33126

Florida Department of State
Division of Corporations

Florida State

. { (305) 466-1635 To Whom [t May Concern:
(305) 4681636 This letter is to kindly ask you to please accept our report due to
o the fact that we didn’t receive the last report because we moved to
(305) 468-1637 another location.
. - : Do not hesitate to call us if you have any questions.
Tofl Free

-

1(877) 9-MAGIFF (962-4433)




