FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT ¢ FOZ00000602S Secretary of Stat

1. Entity Name

MAGIX COMPUTER PRODUCTS INTERNATIONAL CO.
\/

Principal Place of Business Mailing Address
1 EAST FIRST STREET 1680 MICHIGAN AVENUE. #900
RENC Nv 89501 MiAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “Il”ll |”| I|”I “I“ |||” I|"’|I|U ||"“|“| I'N "”I ||||”|" |||’
Suite. Apt. #, stc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, .FEl Number Applied For
860863410 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Addréssof Current Registered Agent . =——T7-Name and Address ot New Registered-Agent=—"—— —
Name
NIERMANN’ MICHAEL ' Street Address {P.O. Box Number is Not Acceptable)
1680 MICHIGAN AVENUE, #900
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Iitls It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $550.00 ) N )
9, Etection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 o
Make Check Payable to Fiorida Department of State Trust Fund Gontribution. = Added to Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD (41 Delete TITLE FCp O change (R Addition
wue | JARON, JUERGEN g B\
stReet ADDRESS .| 1680 MICHIGAN AVENUE, #900 STREET ADDRESS IE?D ) C K IEC,RA—-HA (;9\; doo FL
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP d’“, PR RE i
TILE SD [ Delete TITLE NFERYTANY ﬁ i ('- H A'E L /m‘cnange [ Addition
NAME NIERMANN, MICHAEL NAME 5§55 LA GorRer 2
STREEF ADDRESS | 1680 MICHIGAN AVENUE, #800 STREET ADDRESS T ' :
orv-st-zp | MIAMI BEACH FL 33139 CITY-5T-2P M t BRRcY . L 3% ] H )
TITLE T X Deete TITLE - ———— Clchange  [¥Adition
NAME REW, DIETER NE RE v r RHARD
STREET ADDRESS | 1680 MICHIGAN AVENUE, #900 STREET ADDRESS & 806
CITY-S§T-2IP M|AM| BEACH FL 33139 CITY-ST-2IP IG?O h‘ C H ’ C\ AN r{fu E &‘i F L‘
TITLE 1 Delete TITLE |:] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 grirustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 10 or Block 11 if
changed, or on an attachment yith ah address, with all other like empowered. g@ ]- 63 i { ?63

SIGNATURE: DATURE REQUIRED . NIERTAUN | My cact  T/3/ o3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daviims Phone #

CR2E034 (4/03)



