1 -
{ ES
4
2003 FOR PROFIT CORPORATION " FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am @
DOCUMENT # 339071 ecretary of State .
. =
1. Entity Name : 04-11-2003 90080 037 ***150.00
MAGNA PROPERTIES, INC.
Principal Place of Business Mailing Address
1250 24TH ST NW 1250 24TH ST NW
SUITE 300 SUITE 30
WASHINGTON DG 25037-\‘\ WASHINGTON DC 20037
us o us
2. Principal Place of Business = - 3. Mailing Address .
(Y Hoban Kol miv 1 DY Hobon L MY S
Suite, Apt. #, étc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ‘
B \
Clty & Statg City & Staje 4. FEI Number 609 Appiied For
Wesh s Fom |, ﬂ C {u al wDJ'f{“CM ;. 0 C 59-1260931 . [Not Applicable |,
- T " i \ .
Zm?‘ o0 7 Couztlr},q . g oo 07 éii/mg A 5, Certificate of Status Desired [ ?g'ggﬁ?:é"onal
6. Name and Address of Current Registered Agent . . 7. Name and Address of-New Reqgistered Agent - .
Name T T )
HART' BRIAN A Siri ?Address (? Box Nymber isyl Acceptable} :
2601 S. BAYSHORE DRIVE /10l Brickel Ave., Sure %0
16TH FLOOR .
MIAMI FL 33183 Citw . "FL | ZpCode
; 1A a1y e 13313/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with; and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
W
FILE NOWI" FEE IS $150.00 . o
. N 9. Election Cam| Fi
Atter May 1, 2003 Feo will bo $550.00 Sappoprpmebi e B A A A
Make Check Payable to Florida Department of State ’
el
.10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCT [ Delste TITLE Rornge [ Addtion g
S NAME FORRER, JOHN O. NAME . =
srveer ovezss | 1250 24TH ST NW, SUITE 300 sweersoess | P2/ # Hoban I”d AW 3
emv-s-zr | WASHINGTON DC 20037 avsize | Washinerfen - OC Roee'/ S
o
" TLE {1 Delete TIMLE [ change [ Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
_CITY:ST-ZIP CITY-ST-2IP
|iE O Delete TILE O change [ Addiion
NAME e Tem - mee ST e EARNAMETT T et e T At e
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THTLE [ Delete TITLE [ Ghange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O celetz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify lha“t_'lhe information supplied with this filing does not guality 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 director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmepMaith an zefG@gss, with all other like empowered. :
Jiben £ vy
SIGNATURE: —&7 ; RECUVRED, Forrer 24/2/03  262-965-492/
IGNATURE AND TYPED®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ED Daytime Phone # -




