2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108145 Apr 25,2001 8:00 am
1. Entity Name
MAG INITIATIVES, INC. ecretary of State
04-25-2001 90076 028 ***150.00
Principal Place of Business Mailing Address
8501 SW 65TH TERR 650t SW 65TH TERR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 J
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
[ City & State City & State a. FENumber 650810736 - Appled For
- Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, WILLIS M
Street Address (P.0. Box Number is Not Acceptable)
6501 SW 65TH TERRACE
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printsd nama of registersd agent and title if appiicable. {NOTE: Registered Agem signature requirad whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00-May Bo—
- Tax fllll"fg rFeQU|remen1 andelectstodoso. .. ARter MAY.1,.2004-Fee will-be-$556:00 Trost Fund Contribution. ~ (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O peete e P@eu:lewf' Se& & chenge (] Adetion
NAME BYRD, WILLIS M NAME M'B}
STREET ADDRESS | 6501 SW 65TH TERRACE STREETADDRESS | /O l—bj or Place #i #
orv-sTzP | SOUTH MIAMI FL 33143 ciy-T-2° Focesd thlls , N\ 1375
TITLE VT O Defete TITLE “% U’r whange [ Addition
s WEINZIMER, ANDREA e ed U Wivs A
STREETADDRESS | 68-60 108TH ST. #3G STREET ADDRESS
orvsrze | FOREST HILLS NY 11375 s | (o) S8 G TRV S Mdm L3143
TITLE D Delete TILE D Change D Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O oelete TITLE [ change [ Addition
NAME NAME - . ..
| omectaopRESS | . .. .. - - - Cmee == T 7 )| STREETADDAESS ~ '
1 ocmy-si-ze CITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgesyered.
SIGNATURE: -‘///JA) G728
SIGNING OFFICER OR DIRECTOR “Date /' Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



