051 UNIFORM BUSINESS REPORT (UBR) FILED %

»
L ]
DOCUMENT # P98000064512 Apr 27,2001 8:00 am
1. Entity Name ecreta Of State
MAGARELLI ENTERPRISES, INC. 04-27-2001 90232 005 ***150.00
Princioal Place of Business Mailing Address
1607 N MILITARY TR P.Q. BOX 31687
WPB FL 33409 PALM BEACH GARDENS FL 33420-1687
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOTWRITE IN THIS 3PACE
City & State City & State 4. FE! Number Appliea For
’ 65-0854713 Mal Apoicable
Zi Caountr Zi Countr i
P Y P nry 5. Certificate of Status Desired 1 $875 Add\‘ﬂonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAGARELL" DAVID Street Address (PO Box Number is Mot Acceptabie) ) )
1607 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGMNATURE
Signature, typad or prinfed name of feg'siered ageri and e 1 apnlicacle ed wher rorsatng) [ATE
9. This corperation is eligible to satisfy its Intangible
Ths o : ¢ L 10. Election Camsaign Finanging $5.00 nay Be
i p . a0 . i
Tax hlm‘g requivemant and elects to do so. N STV Teust Fund Contribution 1 Added to Fees
(See criteria on back) 0 Maie Cheok § 2 i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tl [J Change [ Acditon g
c ANs ()
NANE MAGARELLI, DAVID Nk 2
STREET ADDRESS PO BOX 31687 N'[A SfHEFTj*«DDH:SS §
oTestAP | PALM BEACH GARDENS FL 33420-1687 CIY-S.-a7 L
NLE (1 Delete TILE T Change [ Additicn g
NAME MAME
STREET ADDRESS STREET ADCRESS X
CITY-ST-2IP CITY-5T-2P
TTLE L] Delete TITLE O Change [ Acdition
HANE NAME
STREET ADDRESS STREET ADCRESS
CITY-51-ZIP SITy-S1-ZIP
i
THTLE {1 Delete MmEe [ Change [ Additio®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TTE (1 elete TITLE DI Crangz ] Anditon
HAME HARE
STREET ADDRESS STREET ASDRESS
CITY-ST- 2P GTY-87-71°
TITLE 1 patere TMLE [ Change [ Addion
MARGE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-4IP
= S |
13. | hereby certify that the inj i ‘. i 1saAfy for the exemption stated in Section 119.07(3)(). HOHdd Statules, | further ce- tf,' tral the in‘ormaton |
indicated on this report, i that my S\Oﬂdtufe c;hall have rhe same qua\ effcct as it m e under gath; that | am an officor o Gtor

of the corparation or

thatmy name agpears ir Block 11 or Bock 1210 ‘
changed, or on an

u’él éfé 2534 |

SIGNATURE AND TYPED OR Pi\NTED ME OF SIGNING OFFICER OR DIRECTOR

[




