". 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35965 - el

1. Entity Name b
OF STATE

Tl UHE
GENERAL MAGNETICS TECHNOLOGY, INC. HFIZION GF CORPORATION:

e
00 APR ID PH 2: 24

Principal Place of Business Mailing Address )
(-
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. “} DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0336948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. - Street Address {P.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL [Zpcoce
A

8. The above named entity

i
. statern%l for th ?Wé of changing its registered office or registered agent, or both, in the State of Flo7a.

SIGNATURE /{ /] AMADA CANTERA LOPEZ, PRES. Q7L OK
Signature, typed or printed name o?%giﬁsw (NOTE: Registered Agent signature required when reinslating) / Dfﬂ'E

9. This corporation is eligible-te-<aT&Ry s Infangiole FILE NOW!1! FEE IS $150.00 . o

" Tax ﬂ'.'\ngp requivement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 -Er:iztlﬁzr%aggifgugg‘: neing O fc?d-eodq;g?;s .

((See crileria on back) L] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE v 1 Delete TILE () Change [ Addition
NAME SUAREZ, EDGARDO M NAME s L el I T | et
STREET ADDRESS | 10795 NW 53RD ST #201 STREET ADDRESS -1 3AN--0111e---01
CITY-ST-21P SUNRISE FL CITY-5T-2IP EE 2T 1 Si:! . l:l;:l B 1 ED . l:“j
TTLE P (7 Detete TIMLE [ Change [ Addition
NAME LONG, JOSEPH NAME '
STREET ADDRESS | 10795 NW 53RD STREET #201 STREET AUDRESS
CITY-5T-ZIP SUNRISE FL CITY-5T-2IP
THE 3> ST O pelete TITLE [ Change  [J Addition
NAME HILL, JAIME A NAME.
STREET ADDRESS | 10795 NW 53RD ST #201 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-51-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P \ T\
TITLE ) ] Delete TITLE " “\\v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME | BT
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withwan address, with all other like empowered.
3/g,éwo S¢/-229-3557
/

2 mscg\\ﬂm '-/‘Ljn

F
N’gs’u NAME PFGIGNINGIOFFIGER OR DIRECTOR J Cate Daytma Phone #

SIGNATURE:

0227824

CR2E034 {9/99)



