2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800008371 1 .
1. En[ity Name Jul 11, 2000 8.00 am
MAGOC SR, CORPORATION Secretary of State
03-14-2000 90032 002 ***150.00
Principal Place of Business Maiiing Address
198 NW 79 STREET 198 NW 79 STREET
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPLIED FOR Applied For
45 0 P75¢€3 Not Applicable
Zip Country Zp Country 6. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARBANELL, JOEL _. ) . — — - —_— e
T arn Al e O S ‘= T T street Address (PO Box Nimber is NotAcceptable : -
108 NW 79 STREET Foal Addfess piable)
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection Campaian Financin
Tax filng requirement and slacts 10 o 8o After SEPTEMBER 13, 2000 Min. will be $750.00 | & E°0ton Cambaion Fancing - $5.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIREGTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
HAME BARBANELL, JOEL NAME
stReeT ADDRESS | 3530 MYSTIC POINTE DR APT 1513 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-21P
TITLE M Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O pelata TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE . o (1.0eleteo s B-TTLE oo e —mer~ = === . [Cchange [ Addilion
e T ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P K CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad (o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g7}addresy§, with all other like empowered.

SIGNATURE:

Date Cayhme Phone #
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