2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"'DOCUMENT # P99000104239

1. Entity Name

MAGKOR INDUSTRIES, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30118 001 ***300.00

Mailing Address

1450 MADRUGA AVENUE
SUITE 200
CORAL GABLES FL 33146

Principal Place of Business

1450 MADRUGA AVENUE
SUITE 300
CORAL GABLES FL 33146

36917

2. Principal Place of Business 3. Mailing Address

A

I

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

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4, FE! Number 65‘1(”8597 Applied Far
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
... _PERSUAD, SAMUELA . ___ ————
- o T — e T e - =[—Street Address (P.O. Box Number is Not- Acceptable) -~ —— S e e
1450 MADRUGA AVENUE ( i
SUITE 300
" CORAL GABLES FL 33146 -

FL I Zip Code

SIGNATURE

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 Florida.

Signatura, typed or printed name of registered agent and tille it applicable,

{NCTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 200% Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[See Grite!i\a on back) O Make Check Payable to Department of State
n, ~ ) OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD "Xnemg TLE weeAov J Vresidervy Change [ Addition
NAME MCCORD, RAYMOND NAME GIONCNN By 3
sTReeT Aooeess | 8144 NW 1ST STREET seT aDDRESS |§ U NJUD 18T S%V@’f
orv-sT-2f | CORAL SPRINGS FL 33071 CITY-5T-2IP COVOLSDUYan_FL Bl ~
e SD 'welem TLE Divoctoy I\ - DvesiQont _Xcmmue [ Addition
NEME BRUS, GOVONNI NAME L. Lap HEOm
seer noress | 8144 NW 1ST STREET seeraoress | BIMUY J L 15T 51 oot
CITY-57-2ip CORAL SPRINGS FL 33071 CiTY-5T-2IP CQ\Q\ _SDII J@Y]%hl_f[a L 1 | ~
mE 10 Delete TMLE DiveMor ve1On Change [ Addition
NAVE RUBENSTEIN, MICHELL ‘R N NAME Mg RObins1en / A
sTReet Aoomess | 5625 JOHNSON ST sTee anoress | S Uy kgD 1 ST 5 V@‘r
on-s-2F | HOLLYWOOD FL 33021 . or-stze |COWA) Sonngs | FL 3347 X
e D %elete L Tveasvev ¥ [ Change %«ddition
wwe- — | HEARN, LEE - - - - e G- WO Dl - -\l
STREET ADDRESS | B144 NW 18T STREET STREET ADDRESS 8\\4\,{ UUJQPS‘ 5 VQ_O‘\'
CITy-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP FQVCL\ Aovs , T 3%0]]
TE O Dalate TITLE - v Ol Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE O pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-ST-2IP

13. | hereby c:ertif?l_that the information supplied with this filing does no
indicated on this repont or supplemental repaort is true and aceur
of the corporation or the receiver or trustee empowerad to exe
changed, or on an attachment with an address, with all other Ji

SIGNATURE:

powered.
-_—

L~ -Giovagn' Bong

ualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

(-8 -0 NG /FT-(¢e

SIGNATURE AND TYPED OR PRINT) fQF SIGNING OFFICER OR DIRECTOR

Date D}u’me Paane #

N4

]

CR2E034 (10/00)



