2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82977

1. Entity Name

MARY O. MAGAZINE, P.A.

Principal Place of Business

- SW 72 STREET
TFL N3

Mailing Address

990 S.W. 72 STREET
MIAMI FL 33143-3746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90006 024 ***150.00

912777

VAU TUTRAR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number 98000 Applied For
59‘25 Not Applicable
Zi C Zi c i
P ountry } P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. ___ I
T T ) i ’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (F.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and ttla if applicabia.

{NQTE' Ragisterad Agent signature required when rainstating}

OATE

9. This corporation is efigible to satisfy its Intangible
iremem‘gnd,_e_lte_?;s‘ﬂtg doso

- Tax fihingﬁre@qq 12
{See éﬁigfia;on?b?abk) A
A e

N

ST o

FILE NOW!! FEE IS $150.00

%

. After MAY.1, 2000 Fee will be $550.00 .-, «

10. Elsction Campaj
ATrust Fanid Cantr
T A T
A Y o

5y
n

N ki)

- . ok Lo -
* Make gt}eck’mmblé.jo; Department of State i, .

T OFFICERS AND DIRECTORS . e subt [ 127 ¢ “7ii W & =1 SADDITIONS/CHANGES TO OFFICERSAND DIREGTORSINAT = - -

11,
TILE O pelete Ol change [ Addition | &
NAME MAGAZINE, MARY O NAME &
STREET ACDRESS | 9180 SW 72 STREET STREET ADDRESS é
GITY-$T1-2IP MIAMI FL CITY-§T-2IP W
THLE D 3 Delete TITLE [OChanga [ Addltion 5
NAME MAGAZINE, MARY O NAME
STREET 4DDRESS | 9190 SW 72 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P

JIme L o e e e e [, Delete—cme. = J=TITLE < = o= Jom w = grmmm = s e - 2= oo =[] Change [ Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TITLE O Dpelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST- 2P
TITLE 1 petete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

’ 3

13. | heraby certify that the infarmation su
indicaled on this report or supplemen
of the corparation or the receiver or t,
changed, or on an attachment with

SIGNATURE:

S,

am

d with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rgport is try, d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

1o execute this report as required by Chapter 607, Florida Statutes; and thét my namng appears in Biock 11 or Block 12 If
Il other like empowered.

tzE REQUIRED

3
) jf? HTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
7 Date’ l,

Daytime Phona #

Y



