2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083711 Jan 17,2002 8:00 am

1. Ently Name Secretary of State
MAGOO SR, CORPORATION 01-17-2002 90048 020 ***150.00
PrincipaI‘P&ace of Business Mailing Address

198 NW 79 STREET 198 NW 79 STREET

MIAMI FL 33150 MIAMI FL 33150

AV AR A

2. Principal Place of Business 3. Mailing Address
Suitg. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0995633 Applied For
Net Applicable

- i c —

dp Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T B
ELL’ JOEL Streat Address (P.O. Box Number is Not Acceptable)

198 NW 79 STREET

MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in 1he State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reingtating) DATE
9, ;I'—h\sfs:lfnrporam?n is ellgab\: th> sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
{See criteria on back} [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS i 12. ) ADDlTlONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD B/Delele 1TLE O] change  [] Acdition
NAME BARBANELL, JOEL iGe. NAME
smeer aooress | 20191 E COUNTRY CLUB DR APT 1908 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 Iﬁﬂmﬂ,’j CITY-5T-2IP
TITLE TITLE Change Addition
RAME éﬂﬂﬂﬁﬂﬁ ) °e'(- 2857 ] el NAME D O
streer sooness | VG VA in 5 AT STREET ADDRESS
erv-size | Sy wny TSles ﬂcﬁd\ FL 33166 - CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME - N R - - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-$T-21P
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gfddresf, with all other like empowered.
T |
SIGNATURE:// }ﬂ‘ <2l (7

: oegUl et bareanecc (3e5) 7558100

yNATUHE AbiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PRCL=7N

Al

CR2E034 (9/01)



