2000 UNIFORM BUSINESS REPORT (UBR) . % \ %2
DOCUMENT # 393212 F(ﬁ_'g 590 SO0 08 “F7136.00

1. Entity Name 393212

MAG PARKING, INC. 10 fUG -3 PH 321

a0y OF STATE

Principal Place of Business Mailing Address ¢ gleyn LV ;
o iU IEE. TLORIDA
12700 BISCAYNE BAY DR, 12700 BISCAYNE BAY DR. Vi B
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suile, Apt. #, atc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FetNumber  BO-{376730 Applied For
Not Applicable
Zip Country Zip Couniry , $8.75 addional
5. Certficate of Siatus Desred O Fee Required
6. Name and Addreas of Current Reglstered Agemt . 7. Nama and Addreas of New Reglatersd Agent L -
Name
CENTRELLA, VIC
Stree! Address {P.O. Box Number is Nol Accepiabla)
12700 BISCAYNE BAY DRIVE ¢
NORTH MIAMI FL 33181
City FL Zip Code
B. The above named entlty submits shis statement for the purpose af changing its registered office or regislesad agent, or both. in the State of Fiorida.
SIGNATURE .
Rignatuns, yred of prinked ndma ol eagisteved agent and tite it appiicable. (NG E: Fng 5ered) AQent 2ighature feqLured whon roinglaiing) DATE
9. This carporation Is eligible fo satisty its Intangible ~ FILE NOW! FEE 1S $550.00 10, Election Campaign Financin
Tax fliing requirement end elects 10 o so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 [ 10 E00on “ETPar ene $5.00 may 5o
{Ses criterla on back) ,& Make Ghack Payabla to Department of State
. OFFICERS AND DIRECTORS . ADDIONS/GHANGES TO OFFICERS AND DIRECTORS 4 11
TIME P 7 Delete TME O crange [ Addition
NAME CENTRELLA, VIC NAVE
swest aporess | 12700 BISCAYNE BAY DR. STRFET ADORESS
CITY-51-2P NORTH MIAM] FL CITY-5T-2IP
TITLE [ belete TITLE [ Change ] Adtition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
Iy ST-2P cIry-g1- 2P
INLE O Delete TLE Ochange [ Acdition
NAME - . — NAME J- - = Sk - - .
STREET ADDRESS STREET ADDAZSS
CITY-S5T-2P CITY-ST-21P
TME 7 Detete TME I cmnge O Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Calsta TnE {JChange [ Addition
NAME NAME
STREE] ADDRESS SIREEN ARRESS
CITY-$T-2P GilY-5T- 117
e [ patete TiE [l Change [T Addidlon
HAME NANE
STREET ADORESS STREET ADDRESS SP
cITY-81-2P .= e CITY-ST-79

13. 1 hereby ceriify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)({). Florida Stawtes, | further certify that the information
indicated an this repart or supplemental report is true accurate and thal my sipnalure shall have the sarme lagal affect as if made under oath; that | am an officer &r director
ol the corporation or the receiver or frustes empowerad to execute this repo as requrred by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed. or an an gtachment with an MYdress, with alt otner like empk er

SIGNATURE: |

034 (5001

CR:!



