2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086439 FILED
1. Entity Name A r 14, 2000 8:00 am
MAGIC CUTTING TIP CORP. ecretary of State
04-14-2000 90005 006 ***150.00
| Principal Place of Business N Mailing Address
677 W 26 8T 10320 SW 52 TERR
HIALEAH FL 33023 MIAMI FL 33165-7052
us us
T e (MO EENE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0560%1 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired [ ?g'gi lﬁrd:;“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ] Narme
I RICARDO, M Street Address (P.O. Box Number is Not Acceptable)
! 677 W 26TH ST
| HIA FL 33023
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i -
. 9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .. O
. = Trust Fund Contribution. Added 1o Fees
! (See criteria on back) (] Make Check Payable to Department ot State
i
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i TE P O relete TILE ; [Jchange [ Addition
| NAME RICARDO, MARVIN NAME
A >
. STREET :[;D:ESS 313 FLORIDA BLVD Z:?:E;TDDHESS § - z
| Cimy-S1-2 MIAMI FL 33144 -ST-2IP
me VP [ Detete TIMLE [ Change  [] Addition
NAME REGALDO, JORGE L NAME
STREET ADDRESS | 3860 SW 30 ST STREET ADDRESS Lz &
CITY-ST-Z1P HOLLYWOOD FL 33023 CITY-ST-2P
TILE S [ Delete s . [ Change [ Addition
HAME . | REGALDOQ, JOSE A NAME o o ]
STREET ADDRESS | 10320 SW 52 TER STREET ADDRESS 9 4 =
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ parete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m OITY-ST-ZP
13. | hereby certifﬁ that the informaticn supplied with thié filing deds nof'quatify for e gxemption stated in Section 119.07(3)(1}, Florida Statutes. | further cexlity thal the information
indicated on this report or supplemental report is tglle and accliras and that fynature shall have the same legal effect as if made under oath; that | &Xp an officer or director
of the corporation or the receiver or trustee em required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre,
) Ny 4‘// V2 /
SIGNATURE: ___ Sul/ie - 200 [F0lf3255
SIGN, C_umn'i TR NAME-OILSIGHING OFFICER ORAIRECTOR I [y T Phytme Prono #

7

CR2E034 (9/99)



