FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
L

1. Entity Name

MAGNA PROPERTIES, INC. 04-22-2002 90245 031 ***150.00
Principal Place of Business Mailing Address
1250 24TH ST-NW 1250 24TH ST Nw
SUITE 300 SUITE 300 .
WASHINGTCN DC 20037 - . WASHINGTON DC 20037 . s . ok
. X . A Rl ! I TR l* i ! g )
Us us ) ki1 . F ! r . :1 4
2 P"i". [ Place of Bus 3. Mailing Add b { fii ; ‘Il‘ iﬂ\
. Principal.Place of Business . Mailing ress el A T gy,
. SRR SRR A e
Suite, Apt. #, alc. . Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE (.
City & State, City & State 4. FEI Number Applied For
P 59-1260931 Not Applicable
Count Zi Coun; iti
wny P ouny 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - hd = - - Name~ - = « <« - oo _— o e R
HART, BRIAN A
B Stre Addresé_?.()éox Numlfr is Not bceptable& h /
~ONE-SOUTHEAST THIRDLAVE- Ao/ <, oyshore r, ™ Floor
AH-FLO0R
MIAMHFL-33433 Ci Zi
. p Code
JL?lqmi FL 2333
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
3 . . Lt PR . ' . I
;9. This corporation is eligible to salisfy its Intangitle FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PDCT O petete TILE [ Change [ Addition
NAME FORRER, JOHN C. NAME
staeer aooress | 1250 24TH ST NW, SUITE 300 STREET ADDRESS
cmy-st-ze | WASHINGTON DC 20037 CITY-ST-2P
me [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & : CITY-ST-7IP
e [ pelete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS ’ o . ) . =T o7 7 7 W OSTREETADORESS [T T - T T T T -
CITY-ST-2IP CITY-ST-2IP
TIILE [T Delete TIMLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-2IP
TIMLE L oL [] pelete TITLE [ Change [ Addition
HAME . " NAME
STREETADDRESS | *7% ~ 7" v STREET ADDRESS
CITY-S7-2IP VA B CITY-5T-2IP
THLE T O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiva or trustee gaamowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Kith all other like empowered.
: LY B BV T NI N I NI
SIGNATURE: __— 708" (/. g VS sl 0. Rvper ¥/9/02  Roa-99¢-9927

CR2E034 (9/01)




