2000 UNIFORM BUSINESS REPORT (UBR)

T Eniy Name Apr 17,2000 8:00 am
MAG INITIATIVES, INC. ecretary of State
04-17-2000 90013 025 ***150.00
Principal Place of Business Mailing Address
6501 SW 65TH TERR 6501 SW 65TH TERR
SOUTH MIAMI FL 33143 SOUTH MAAMI FL 33143-3221
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Appiied For
65-0810736 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- - Name -
BYRD, WILLIS M Streel Address (P.C. Box Number is Not Acceptable}
6501 SW 65TH TERRACE
SOUTH MIAMI FL 33143
City Zip Code
g FL
8. The above named jmmWsthmose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE W . g
Signature, typed or printed name of regisr97/ gent and title If applicable (NOTE: Registered Agent signature required when rainstating) DATE
r=4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect Co
. i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaign Financing O $5.00 may Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Detete L 95,6“\?_&} oM s KA B charge [ Addiiion
NAME BYRD, WILLIS M NAME LEO\ S v (S TEre
STREETADDRESS | bR MIN-AVENUE STREET ADDRESS .o =
A - A
CITY-ST-2IP COCANHT-GROVE-F33133 CITY-S7-2IP Aoon Ha N 3
TITLE VT [ Defete TILE (] Change [ Addition
NAME WEINZIMER, ANDREA NAME
STREET ADDRESS | §8-60 108TH ST. #3G STREET ADDRESS
orv-s-2¢ | FOREST HILLS NY 11875 oy-1-2p
e O pelete TITLE [ Change [ Additicn
NAME NAME ~ —_ -
W "
STREET ADDRESS S eyt merm— .~ || STREET AUDRESS ™ -
mvesemr - ’ CITY-51- 2P .
TITLE O petete TITLE [ Crange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S1-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapier 807, Florida Statutes: and that my name appears in Slock 11 or Bock 12 it
changed, or on an attachment with an address, with all r like empowered. W-”\ o A %_‘ Qb

SIGNATURE: %ﬁé‘,ﬁ 4’3\ 3/28700  30C4409 740

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNII /dFFlcen OR DREF¥OR™ Date Daylime Phana #

CR2E034 (9/99)




