2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V66551

1. Entity Name

MAGNA GROUP OF MIAMI CORPORATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90033 027 ***158.75

Principal FPlace of Business

7438 SW 168 TERR
MIAMI FL 33158

Mailing Address

7435 SW 168 TERR
MIAMI FL 33157-4894

uwvivvee.s

2. Principal Place of Business

3. Mailing Address

RN AR

L

Suite, Apt. # alc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number - - ]_ lApplied For _
~ e - .- e T 650358195 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired N&.?S Additional
) ge Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
’ Narme '

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

7438 SW 168 TERR

MIAMI FL 33158

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and Utla f applicdble.

(NCOTE: Registerad Agent signature required when rainstating) DATE

9, This corporation is eligible to satisfy ils ntangible
Tax filing requirement and elects {c do so.

{See criteria on back}

~ FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

11. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 17
MLE D : O pelete TITE [ Change ] Addition
vave  _ __[.SUAREZ,-VIRGINIA _ - NAME — —— - -
STREET ADORESS 7438 SW 168 TERR STREET ACDRESS
OiTY-57-27 MIAMI FL 33158 GITY-5T-7IP
TILE DP ) pelete TILE [ Change [ Addition
NAME SUAREZ, FERNANDO NAME
STREET ADDRESS | 7438 SW 168 TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33158 CITY-ST-2IP B
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TLE 3 Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [J Celete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CTY-57-2IP
TITLE ] pelete 1ITLE M Change [ Addition
NAME NAME
_ STREET ADDRESS | o i s STREET ADDRESS -
CITY-SF-2IP / CITY-ST-2IP

13, | hereby certify that the information sup
indicated on this report or supplemen
of the corparation or the receiver or

changed, ar on

SIGNATURE: __ V%,

an attachment wit

2 FSawclg SVARREZ

14 =Z000  (sor)226-v36d-

RINTED NAME OF SIGNING QFFICER DR DIRECTOR

Date Daytime Phone #

N7 THER)



