2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 602118 CED Secretary of State
1. Entity Name 02-14-2003 90183 007 ***150.00
MAGNACCA-BECK, P.A. '
Principal Place of Business Mailing Address
2700 N.E. 14TH ST CAUSEWAY 2700 M.E. 14TH ST CAUSEWAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
I N IR AV
oo _pw 3% 8% dop DWW 137 S,
Suite, Apt;#‘ ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Swda 202, 202
City & State City & State 4. FEI Number Applied For
Con, —\20.*“\ L. [ M\'v\ oy 59-1293328 Not Applicable
Zin Country N Zip Country . i $8_75 Additional
B * 8 L %) S A ‘ 3-5 q Bl 5. Certificate of Status Desired )] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Caes - o Name . A, . e
MAGNACCA, JOHN R Yol RMngwaeces -
: ! - Street Adcre, g.% Box Nurnbar is N Lg:c tale)
2700 NORTHEAST 14TH STREET A0 NG 1S e S,
] POMPANGC BEACH FL 33062 N “;t 20
City Zip Code
Bocom Radwa FL | "33%8L
8. The above named entity submils this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE AA—-R QV\R WioQwact o JJ |1-J o3
Signature, typed or printed name of registared agent agayibe il applicabla (NOTE: Registered Agant si&\a!ure required when rsinstating) Toare !
FILE NOW!! FEE IS $150.00 ) . ‘
. 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, O Added to F?c;s °
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete TITLE YD [cfange [ Addition S_
e MAGNACCA, JOHN e MaGOACLA (JOWW S
staeer anbiess (2700 NE 14TH ST CAUSEWAY STREET ADDRESS 4o0 DWW 1BF Sk Sudh 2en 3
env-st-ze - |POMPAND BCH. FL CiTY-ST-2IP Rote ot ™ 3v48. i
TITLE SD 1 Delste TITLE S ; [Meetange [ Addition %
v BECK, CHARLES A. JR. NAME BEcr, Uaales AL Jdv.
sTREET A0DRESS [2700 NE 14TH ST CAUSEWAY STREET ADDRESS Qoo W 1-3#5_- St Swd, 201
erv-sT-2fP  [POMPANO BCH. FL CITY-ST-2IP Bo o Tk A 33% 0L
TILE [ Delete TmLE h O Change [ Addition
NAME I I La NAME - o~ e - c = .- e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
TITLE e O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

indicated on this report or supplemental report is true an 1
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR BIRECTO!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




