2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000104239 /
MAGKOR INDUSTRIES, INC. :

Mailing Address

1450 MADRUGA AVENUE
SUITE 300
CORAL GABLES FL 23146

Principal Placg of Business

1450 MADRUGA AVENUE
SUIE 300
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90002 049 ***550.00

LUUUUNEUN

MR

DO NOT WRITE IN THIS SPACE

LU

R

City & State City & State . FEI Number Applied For
S- D0 Y Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O - $8'75 P_«ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "PERSUAD, SAMUELA -
1450 MADRUGA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
CORAL GABLES FL 33146 . —
ip Code
g v FL[>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida.
:,‘,Jl-
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporatian ig eligible to satisfy its Intangible - FILE NOW!I! FEE IS $550.00 . 16. Election Campaign Financin
After SEPTEMBER 13, 2000 Min, will be §750,00 | 'O °CIon Cermpalgn inancing $5.00 vay Be

Tax filing requirement and elects 10 do so.

Trust Fund Contribution, Added to Fees

{See criteria on back} O Make Check Payable to Department of State

", GFFICERS AND DIRECTORS 12, ADDIT{ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PD Delete TLE DyesYO v THWe oY Crange [ Addiion | 8
NAME MCCORD, RAYMOND )( NAME M C)VG y Ry X =
sTReeT ADDRESS | 14370 NJE. 6TH AVENUE STREET ADDRESS S—WQ?\' e
gTy-S7-ap BISCAYNE PARK FL 33161 \ s cr-St-7e o
TILE STD Delete TITLE ey [ Change Addition |
e WALKER, TEN N e E,vus C)O }ﬁ ¥
STREET ADDRESS | 1231 MANN'S HILL ROAD STREET ADDRESS u\
CITY~ST-2IP UTTLETON NH 03561 CITY-ST-2IP 470 5%{(5_&[, 3301\
e [ Delete e N oV [ Hyeigy O Change I Adeiion

| RS IR I Y VO NCRO
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTY-51-2 W ) \_
TTLE O Delete Dnre@fcr [ Change m Additicn
NAME
STAEET ADDRESS STREET ADDRESS nean \OT QW
OITY-5T-2P CITY-T-71P PAN\&# g} ; \W]ﬁ 1 \
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-§7-2P
TTLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or suppfemental report is ru
d {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver or trustee empo
changed, or on an aitachment with an address,

all other like empbwered.

Al ESiovdTvr SR S

OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

 27-0v ?M-?rﬁgi




