2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P0O0000098828 Apr 30, 2001 8:00 am
e ecretary of State
MAGCO INVESTMENTS, INC.
04-30-2001 20085 012 ***150.00
Principal Place of Business Mailing Address
701 NE 206TH TERRACE 701 NE 206TH TERRACE
N MIAMI BEACH FL 33179 N MIAMI BEAGH FL 33179
Sulte, Apl. 4, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aopled For
&l - /‘z” ‘“l PJ?’A of Not Applicadle
Zio Countr Zi Countr i
i Y F Ly 5. Certificae of Satus Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHAPIRO, IRA R Street Add F.C. Box Number ‘s Not Acceptabl
ireet Address (P.O. s 1ol 3
16375 NE 18TH AVE SUITE 225 ‘ 8 (0. BoxNumber s Not Acceptabic)
N MIAMI BEACH FL 33162
City Zipn Coda
8. Tha above named entity submits this statement for the purpose of changing 'ts registered office or registared agent, or both. in the State of Florida.
SIGNATURE
Signatae, wpoed o priviec naTa of regisie ac agent anc e it aoplcakle (NOTE: Registered Age: sigralure rocuied when re asiar ngh IATE
fhis sorparation is gligible i FILE NOW!I FEE IS $150.0¢ : N .
9. This sorpo atpn s cligible to satisty its Intangible o oV E S ,‘15{3 £o 10. Election Carmpaign Financing $5.00 way 56
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 5550.00 y
' ) ” Trust Fund Contribution, ] Added to Fees
(See critena on back] 1 ifiake Chsck Payable to Departinent of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LS D [ Delew iTLE [ Chamge [ Adeion
NAME MORRISON, MARGARET NAME
staeer aooacss | 701 NE 206TH TERRACE STAELT ADDRSSS
CHY-§1-7iP N MIAMI BEACH FL 33179 CITY-5T-2P
TITLE ] Dol TmIE [0 Crange [ Acditior
MARE MAMZ
STRZET ADDRZSS STREST ASDRESS
CITY-5T-21P CITy-§7-71
(HHS 1 Desete TITLE [ Changs [ Acditio
NAME NANE
STREET A3DRESS SIEET ADDRESS
CIEY-51-21P ClIY-5T-219
TITLE T Delete THTLE L] Coange £ Addiren
NAWE NARE
STREET ASDRESS STREE? ADDRESS
CITY-57-71° CITY-ST-2P
TILE [ elzie ILE [T charge [ adction .
NAME NAME :
STREZI ADGRESS STREET ADDR:SS
GiTY-ST-2IP LI-ST- 2P
TILE [ velese TLE [ Change [ Additisr
MAME NARIE
SINEET ADDRESS STREET ADDRESS
Y-ST-4P SIFY-ST-7IP

13. 1hereby certify that the information supplied with this filing does not quali®y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tho rfarration
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lega® effect as if made undar oath, that | am ar officer or dirootar

of the corporation or the receliver ar trustee empowered to execute this report as required by Chapter 607, Florida Statuses; and that my name appears in Block 14 or Block &2 if
= charged, or on an attachment with an address, with a'l other like empowered.

[ cxger it Yrpon /48 <5

SIGNAFURE ANC TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[PPSR

CR2EQ34 (10/00}



