2001 UNIFORM BUSINESS RFEPORT (UBR) FILED

DOCUMENT # P95000021524 - Jan 13, 2001 8:00 am
e Secretary of State

A.L. MAGRAM, P.A.
01-13-2001 90054 017 ***150.00

Principal Place of Busingss Mailing Address
5740 SW 58 PL 5740 SW 58 PL
MIAMI FL 33143 MIAMI FL 33143

[

|

} 2. Principal Place of Business 3. Mailing Address ”“nlll n”l‘l INI”I" Im ||||

611 Sw Mo e bbd Sw 10 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat§ City & State 4. FE| Number 65.0561940 Applied For

LB FL tHmMm F L. Not Applicable
Zip 7 Country Zi ! Couniry ) ) $8.75 additonal

3 5 \‘_\3 us g %% \U\B U S'H 5. Certificate of Status Desired O Fee Raquirec.lf
. _ ______B. Name and Address of Current Registered Agent  _ _ 7. Name and Address of New Registered Agent
’ Name
% Stt;?j aq%ress %?Soz_r\llugbeﬁak#%ceptable)
MIAMI FL 33143 M M
Ci Zi
" " B FL l "3(:31'43

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

Rong&&\-,.\‘\aatem A l5|

SIGNATURE
Signature, typsd o prinlNﬂe of registered agent and title If applicabla. (NOTE: Registered Aghnt signature requrred when reinstating) DATE
9.. This corporation is eligible Lo salisly its Intangible, FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax ﬂllng rngrement andelects to do'sd. < b, - - After MAY 1, 2001 Fee will be $550.00 | .+ Trust Fund Contribution: . .- [1-  Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
| 1. o e KL s ORFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TMLE ‘Clefange [ Addition | S
NAME MAGRAM, RONALD L NAME 2
*sreeesoovess | 5740 SW 58TH PLACE s | o QT DWW 70 fve =
CITY-SI-21P MIAMI FL 33143 OITY-ST-24P 2
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
1S U S ‘_-_,Elﬂ_-gejet_g,;hﬂ TILE . . [ change [ Addltion
NAME NAME N )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TITLE O betete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-2IP GITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

\Rak\al& _HQO\\J\*Q_“\ 1;?“5 \17!0[ 30S5-340-)19

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey Daytima Phone # 4




