2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083015 Apr 18, 2000 8:00 am
. Entity Name
RICHARD MAGRO, INC. ecretary of State
04-18-2000 90066 010 ***150.00
Principal Place of Business - Mailing Address
4515 SW 68TH CT CIRCLE #5 4515 SW 68TH CT CIRCLE #5
MIAML FL 33155 MiAMI FL 331556866
L EL T IR
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State | 4 FEl Number Applied For
o ] ?63 V 7 9- Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?g;’esq Additional
o 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- e - Madt Mazwr: —Wmcfd@rrm LA
MAGRO, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4515 SW 68TH CT CIRCLE #5 Knr e WA iy L B2
MIAMI FL 33155
| City Mfam ’ FL Zip Code 9 3

8. The above named entity submits this statement for the purpose of changigg its reg|stered offlce or registered agent, or both, in the State of Florida.

bl /%D

SIGNATURE
Signature, typad or printec name of ragistered agent and title if aDﬂiifﬂJV (NOTE: Registered Agent signalure raguired when reinstating) B {/ Dy .
o Thscopontonssigoe sely s argeie | FLENOWMIFEEISSI00 | 1o pocton carpatnFrarcig _ $5.00 sy o
=0 ) - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delste TTE [ Change [ Additicn
NAME MAGRO, RICHARD NAME
street aDDRess | 4515 SW 68TH CT CIRCLE #5 STREET ADDRESS
cov-st-zP | MIAMI FL 33155 CTY-S1-2P
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-2IP
THLE 1 elete TITLE {JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-21P CITY-ST-2
TIMLE ] Delete TILE O change [ Adeition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TIME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | iurlher certn‘y that the information
indicated on this report or supplemental report is true and accurate and that my sfnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trust ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: ’(%'z,/zaao J0S-4(2971

IGNATURE AND TYPED OR PRINTED NAME OF SIGNISG OFFICER OR an

CR2E034 (9/99)



