04231999-90210-028-$150.00-5150.00 ., w4 FILED
Apr 23,1999 8:00 am
PROFIT . FLORIDA DEPARTMENT GF STATE
~ CORPORATION Katharina Harrs ecretary of State
i ANNUAL REPORT Sacretary of State 04-23-1999 90210 028 ***150.00 ?
1999 DIVISION OF CORPORATIONS |
: !
DOCUMENT #. :
DOCUMENT #. P98000083711 -
MAGOO SR, CORPORATION
RSN {0
Principal Place of Business . - N * Maillng Address i
1% m; 75;351;75:5‘,' o 199 NW 79 STREET
IAMI FL : Y M FL 33 . -
Y 0 S A FL 39150 DO NOT WRITE IN THIS SPACE :
3. Date Incomporated or Qualifed ) ’ !
L 09/28/1998 ‘z
l_?.] Principal Place of Business. . . 2a. Mailing Address 4. FE;qNuFEOZ ?o - Applied For
- . . ;I (S5 h Not Applicabls !
Sulte, ADL. #, efc. K Suita, ApL. #, efc. ] $8.75 Additional . !
i—;ﬂ . . ;| 5. Certifcate of Status Desired ] * Pes Required ;
~ Oty A Shme - .- o —v. .l .Cty&Sme ____ _ ____ _ __ | e ElectionCampaignFinancing_ . - - $5.00 MayBa _| - |
(23] : .o 28] Trust Fim: "G‘:nuibuﬂnn "o _ Added to Fees L
Zip . Country Zip Country 8. This carporation owes the current year intangible l
’;] 'iz_-"] ;l I;a Personal Property Tax. DYes CNe ‘
9. Name and Address of Current Registared Agent 1D, Name and Address of New Registered Agent - .
LUBIN, JOEL - :12 Y QE'L(FF&HNK%‘&LC’ sy i
198 NW 70 STREET 4?"9“5 - Y ”SW e ) ‘|
MIAMI FL 33150 .. T | N ,,5“"-_, |
R : 4 I
94| ci . 85| Zip Cods :
VM}H1KI Fl-l]733150

ona 607.0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purposs of changing its registered
thre State of Florida. Such change \gals: auf.hogzed by the corporation's boand of directors. | hereby accapt the appointment as roglstered H
o SO#0505, Florida Statutes, '

11. Pursuant to the provisions ofySe
office or reglgtarad agent, / oth,
agenL

ar with, gbdsaccop

SIGNATURE <k : .
: THOTE: Rogiisred AGd FGnalirs roqured whan rensaing) GATE & .

w2 /] ¥ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 3 g
me  (_}PD . I oRETE 1Ame Cictege  Addton| 3
NAE BARBANEILL, JOEL 12NAME 3 i
sweevanoress| 3530 MYSTIC POINTE OR APT 1513 {3 $TREET ADDRESS g 0
VST TP AVENTURA FL 33180 14 CITY-ST-TP X ;
T™E . T DECETE TIE Qchenge [lacgiton| &

NAME B . 22 NAME

STREETADORESS] 23 STREET ADDRESS ;

CITY.ST- 2P ’ . 2 4CTY-ST-2P - i

e . [JoELETE 1 me [(OcChanga  [] Adcition

we - - e e R ‘
~STREET e — . .- . T T :"JMW F e J N . .ol LT S R HUN
CIFY-ST-2P 34.CITY.51- 7P

TME o [ DELETE 41 TITLE [lcChange [ Addition

HAME N 4.2 NAME . ]

STREET ADDRESS B 43 STREET ADDRESS :

CTY-57-2P ’ AACAY.ST-ZP R =
me - J pELETE 51TME ClcChanga  [JAcdion} |

NAME . o R 5.2 NAME —
sTREETADORESS| s - 53 STREET ADORESS

P SACTY.ST.79 ] -
TME CJ DELETE 81 TILE Jchange  [JAddiion -
NAME . . 5.2 NAME ' _
STREET ADDRESS . . 6.3 STREET ADDRESS ,
CITY-§T- 2P BACITY-5T-DP =

8. 1 hereby cenffy that tha ntormation supphed with this Tfing does nol gualify for the exemption stated in Section 119.07{(3){i), Flerida Statutas. | further certify that the lnformation
indicated on this sanual report or supplemental ennual repovt ls true and accurate and thal my signature shall have the same Jagal effect as if made under oath; that | am an
officer or direcior of the corporation Iver or trustee emp o lo exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 If cp d, or 1t with an address, with 2!, other like ampowerod. :

SIGNATUR RIS PEQIQMT 4 ’,/9? 2,5 757 w0

Daytma Phone #

-

Tl e b A
TURE AND TYPED OR FRINTED NAME OF SIGNING GEFICER OR DIRECTOR




