2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name

MAGUI CORPORATION

99000109653

Mailing Address
901 PONCE DE LEON

Principal Place of Business

901 PONCE DE LEON BLVD. SUITE &01
CORAL GABLES FL 33134

CORAL GABLES FL 33134

BLVD. SUITE 6

2. Principal Plaﬁ of Businegs S5

499 - Yovee Deleny Blvd.
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Suite, Apt. #, etc, Sui T Apt. #, etc. DO NOT WRITE N THIS SPACE
05 l 0
City & State City &(Sla 4. FEI Number 65 08 Applied For
Coval Lables , FL vl Eq Lles, L 70333 Not Applicable
i Country Zip Country - , $8.75 Additional
é%l —54 054 ?9-5[-%4 d Sq §. Certificate of Status Desired O Poe Roquired

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

T,

ALBORNOZ, WILLIAM H ESQ
801 PONCE DE LEON BLVD. SUITE 601
CORAL GABLES FL 33134

e —

— — Name. s e I
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Street Address (P ox Number is Not Accepiable
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8. The above named entity submits this statement for the purbo;

SIGNATURE

oeaald R LD

of changing its registered office or registered agent, or both, in the State of Florida.

4| 4] 2o

Ure, typed or printed name of registared agant and tittehif applicable.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1i. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TITLE [ Change [ Adition | S

NAME CARRILLO, GUILLERMO NAME CRU LMD A ULD 2

STREET ADDRESS | ©01 PONCE DE LEON BLVD. SUITE 601 SREETAIORESS | q A, POt DLt QD , SSTE #1105 3

CTY-ST-2IP CORAL GABLES FL 33134 CITY- ST-2P O EABLES , Fl. BRIR g

TITLE O celete TITLE [J Change [ Addition 5

NAME NAME o4 142 15—o

STREET ADDRESS STREET ADDRESS ~J5/03/01 ——31115--006

CITY-5T7-2IP GITY-ST-IIP w200 00 seeklS0 00

TILE O Delete TITLE (1 Change [ Additien

NAME . . NAME [ L e _
TommestannEess | TTURTT T TR = T TS, CIREET ADDRESS T )

CIFY-ST-2IP CITY-5T-2IP

TITLE [ etete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TILE [ palete TITE [J Change  [] Addltion

NAME NAME

ST.REET ADDRESS STREET ADDRESS

EDY- ST-IiP CITY-$T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recgiver or trustee empowered to execule this rg
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

indicated on this report or supplemnental report is true and accurate and tha

gd

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify thal the information
my signature shall have the same legai effect as if made under oath; that [ am an officer or director
} as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121if

= camoaus chacigy  Hlqfzeol

’506/?9‘{-{9595

“—sRINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daklme Phana #




