2002 UNIFORM BUSINESS REPORT (UBR) FILED gl

Feb 04, 2002 8:00 am 3

1. Eniy Nme Secretary of State
MAGNA ADMINISTRATIVE SERVICES, INC. 02-04-2002 90246 001 ***300.00 '
Principal Place of Business Mailing Address
1320 S. DIXIE HWY #350 1320 8. DIXIE HWY #350
SUITE 350 SUITE 350
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
65-0026888 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' ROSARIO-P.. i Street Address (P.Q. Box Number is Not Acceptable)
1320 S DIXIE HWY
SIXTH FLOOR
CORAL GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Ei .
- . 5 paign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIILE DP [J Delete MLE Ol change [ Awdition | S
NAME MENENDEZ, ROSA M NAME =y
stReeTADDRESS | 1320 S. DIXIE HWY. SUME 350 STREET ADDRESS %
CITY-ST-2F CORAL GABLES FL 33146 CTY-5T-2P lgu
TITLE Vv O petete TITLE [ Change [ Addition | O
NAME ARIAS, RAFAEL NAME
STREETADDRESS | 1320 S. DIXE HWY. SUITE 350 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ' CITY-ST-2ZIP
TITLE VD [J Delete TITLE [ Change [ Addition
NAME SIERRA, ANTHONY F NAME .
STREET ADDRESS | 1320 S DIXIE HWY. 6TH FLOOR | STREET ADDRESS
£ITy-S1-2P CORAL GABLES FL 33146 ’ CITY-ST-ZIP
TIMLE v O oelete TITLE [ Change [ Addition
hAME DE ARMAS, ELOY NAME
streeT anoness | 1320 $ DIXIE HWY 6TH FLOOR STREET ADURESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-§T-2IP
TITLE DS [ Delete TILE [ Change [ Addition
NAME DUNCAN, ROSARIO P NAME
STREETACORESS | 1320 S DIXIE HWY 6TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-§T-2IP
TTLE D O Delete TILE [OcChange [ Addition
NAME SIERRA, ANTONIO M NAME
steet aporess | 1320 S DIXIE HWY 6TH FLOOR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
13. { hereby certify that the information supplied with this fil oes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is tr colfats and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receive) gtute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith,all'gierfike empowered.
A |2 bl
SIGNATURE: _£ 5 000 foe FAED 2o 55~ bl&-Stw
i NATURE AND TYPED DR'bafNTED NAME OF SiGWNG OFFIGER OR DIRECTOR Cate Daylime Phona #
o X7 N
r . ' " q N 7 SA Y N




