. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009224 Feb 08, 2000 8:00 am
- Enytane | Secretary of State

Principal Place of Business Mailing Address
1929 NW 22ND STREET 1929 NW 22ND STREET
MIAWA FL 33142 MIAMI FL 33142-7331
B 0015 354
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65-0724796 .
Zip Country Zip Country - ) $8. 75 Additional
5. Certificate of Status Desired X Fee Required
§. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
TR S e N~ S — === Name commmen = = PR
MAGARINO, JORGE Sireet Address (P-O. Box Number is Not Acceptable)
1929 NW 22ND STREET
MIAME FL 33142
City FL Zip Code

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

SIGNATURE
Sigraturs, tyeed or printed name of registerad agent and tile il applicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. 1h|sf.cl_orporam_)n is el:gwb\; tt|> s?tlffydlts intangible FILE NOWIl FEE |S'i!$150.30 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elecls (o do 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. LI Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. " COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PYST 03 Delete TME OCrange -2
HAME MAGARINO, JORGE NAME
STREET ADDRESS | 1929 NW 22ND STREET STREET ADDRESS
Cm-sT-ZP L-MIAMLEL.33142 .~ .. . __ ek Ciry-ST-2P. _. - L .
TILE D O Delgte ThLe [ Change (22
NAME MAGARINO, JORGE NAME :
STREET ADDRESS | 1920 NW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33142 CITY-ST-2IP
TILE ) N o ) D 05'918 . UTLE ) D Change D -
ThaMETTTT T T = = AR - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete MLE O change 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE [ celgte TmE . Ocange O
NAME - NAME
STREET ADDRESS ) J} STREET ADDRESS
CITY-ST-ZIP /] " CITY-§T-2IF

es not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
porfis gugfa ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
egl tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

DT //6/00 (205)5¢8 050

SIGNATUREBAND TYEED GR-PRWFER-MMMEF SIGNING OFFICER OR DIRECTOR Date” Daytrma Phana #

13. | hereby cerlify that the information suppli
indicated on this repert or supplemental
of the corporation or the receiver or trusjte egfip
changed, ot on an attachment with an Ad i

SIGNATURE:




