2000 UNIFORM BUSINESS REPOXT (UBR)

DOCUMENT # P99000077473

1. Entity Name

ROBERT L. MAGG! INC

Principal Place of Business

P.O. BOX 190193
MIAMI BEACH FL 33133

Mailing Address
P.O. BOX 190193

MIAM] BEACH FL 331190190

2. Principal Place of Business

3. Maillng Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 25, 2000 8:00 am
ecretary of State

03-04-2000 90054 029 ***150.00

IR LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ; ; Applied For
Cp_S’ - & 75_3 ?’7‘3 Not Applicable
2Zi i Cou iti
® Country 2P nry 5. Ceriticate of Status Desired (| $3.75 Additional
Fee Required
N 8- Namae'and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
MAGG!: ROBER:I' L Streat Address (P.O. Box Number 1S Not Acceplatie}
1061 EUCUD AVE. # 103
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statemnent lor the purpose of changing its regisiered office or regislered agent, ar both, in the State of Florida,
BIGNATURE
Signatura, typed or panted name o ragistared agent and e it applicabla, (NOTE. Registerad Agent signefure isquired when reinsialng) DATE
@. This corporation is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
1. Election Campaign Financin
Tax filing requirement and elects to do e, After MAY 1, 2000 Fee will be £550.00 0. Elect Raign Financing $5.00 May Be
8o » Trust Fung Contribution, Added 10 Fees
{Ses criteria on back) a Make Check Payable to Department of State
3. PrREsineEnT  OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "
R ™ @
TRLE prq,f+ M""‘j | O pelgte TITLE ] Change  [J Additicn g
HAME 1061 Eucti M bye Fio3g HME g
STREETADDRESS | A108in ) Beped FL 7o STREET ADDRESS &
OIvY-ST- 27 ’ 351 7% oTy-si-2p i
- o
TiLE I pelete TITLE Dl cnange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiF GiTY-5T-2P
TITLE [ pekete TME [Jcrange [ Additian
NAME - .- - o  BNAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$T1-2IP
nme [ petete TIHLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TIILE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 7P CITY-ST-2P
THLE O delete THLE I change [ Addition
NAME NAME
STREET AQDRESS SIREET ADDALSS
CIIY-ST-2I7 CHY-S1-2P

13. 1 hergby centity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of lrustee empowered to execute this report as required by Chapier 607, Florida Stawltes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with-a T

SIGNATURE:

a¢h all other fike empowered.

1% gt

- "y
SIGNATUAE AND TYPED OR PHI G-OFFICER OR DIRECTOR

ate DCaytima Phone 4




