EANIF SV

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
<0
DOCUMENT # V66551 o Secretary of State
1. Entily Name
) 03-10-2003 90095 021 ***158.75
MAGNA GROUP OF MIAMI CORPORATION
Principal Place of Business Mailing Address
12000 MOSS RANCH RD 43500 SWO-STREET
MIAMI FL 33156 #He -
HHAM-F35BA—
2. Principal Place of Business 3. Mailing Address
(2800 pss Paneh b |
Suite, Apt. #, etc. Suite, Apl. #, etc. \gE'HECK HERE IF MAKING CHANGES
City & State City & State |, 4. FEI Number Applied For
M'l 4”’]( N /‘ 53/.5‘9 65-0358195 Not Applicable
Zi t Zi Count iti
P Gountry g i 5. Ceriificate of Status Desied . $8.75 Aditional
2345z [/S Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P o -Name- - I
SUAREZ’ VIRGINIA o Street Address (P.C. Box Number is Not Acceptable)
12000 MOSS RANCH RD
MIAM! FL 33156 7
City Zip Code i
L ; FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State pf Florida. | am farniliar with, and accept
the abligations of reg%
SIGNATURE \/ Q/QQ‘O"Q-( ’ -7 / 02
ot Signature, typad or printed nammpp\icable. (NQOTE: Registered Agent signature required when reinstating) l DATE
| 1
AﬂF“RnE N?\;fé'!:s I:;EE Iﬁl?s:é?_;g 00 8. Election Campatgn Financing $5.00 May Be
er vay 1, Fee will be - Trust Fund Conlribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE D : O Delste TITLE [ change [ Addition g
[ HAME SUAREZ, VIRGINIA NAME s
stReeT A0DRESS | 12000 MOSS RANCH RD STREET ADDRESS 3
CITY-S7-20P MIAMI FL 33156 CITY-ST-2IP g
ol
TITLE DP [ Detete TILE [T change [ Addition 5
NAME SUAREZ, FERNANDO NANE
STREET ADDRESS 12000 Moss RANCH HD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TILE [ Delete TITLE - ) Change ] Addition
NAME - T ———T ———— e T — T R ey e T "NAME i B e e et —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-81-21P
TITLE T pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
of the corporation or the receiver or trustee gifpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or an an attachment with an addges, with ali other like ermpowered.
siGNATURE: Sl J 705
SIGNATURE AND TYPED OR PRINTED“AME OF SIGNING OFFICER OR DIRECTOR Date _' Daytime Phone #
L ————————————————— : o

1

"y



