2000 UNIFORM BUSINESS:REPORT (UBR) FILED

DOCUMENT # K68958

1. Entily Name

MAGDALENA G. SENN, P.A.

Principal Place of Business Mailing Address

10500 SW 83 ST 10500 SW 83 ST

MIAMI FL 33176 MIAMI FL 33176-2608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 Applied For

101379 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired——[S== $8.75 Additional -

e = - — T 1 - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SENN, G. MAGDALENA
10500 SW 93 ST

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33176

Ciy | 7 ’ . FL Zip Code

8. The above named enlity submits this statement for the purpoée of ghanging its registered

office ar registered agent, or both: ih'the State of Florida.

SIGNATURE _.
7. 2" - Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE N
9. This corporation is efigibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
. Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 %IS::‘?E n(;)’ag g’lﬂt;%‘utig]: neing O fg;gﬂor‘g:‘; SBB
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE Tlchange  [J Addition
NAME SENN, MAGDALENA G. NAME
STREET ADDRESS | 10500 SW 83 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TILE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[rY-ST-ZIP CTy-S5T-2P — [ o
TIVLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [Dichange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP R

of the corporation or the [ege

changed, or on an aj} Afather like empowered.

indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made’under, oath; that | am an officer or director
s g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& SsWN ’//%o - 305 K03

Daytime Phone #

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90058 019 ***150.00

CR2E034 (9/99)



