2000 UNIFORM BUSINESS REPGRT-(UBR)

5/

DOCUMENT # P99000034873

1. Entity Nama

MAGIC TRUCK CORPORATION

P

Principal Place of Business

3155 SW 6TH STREET ’
MIAMI FL 33135 ) '

Mailing Address

3155 SW 6TH STREET
MIAMI FL 32135

2. Principal Place of Business

3. Maling Address

(Ul

FILED
Sgp 06, 2000 8:00 am
ecretary of State

05-18-2000 90351 023 ***150.00

T

TR

indicatad on this report or supplamsnta
of the comporation or the raceiver or i
changed, or on an attachment wilh &

SIGNATURE:

i, filine

e 3 accurate and that my signature shall have the same legal g
: R\ executa this report as required by Chapter 607,

%' like empowered.

Floricta Statutes; and that my name appears in Block 11 or Block 12 if

Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- <City & State, . i e e oo OV B SIS s ] 8, FEI Number . ~ . Applied Far o
SRR B e S P R e P TS ONZL BB [ [NotAppicatie | -
Zip Country Zip Country o $8.75 Acdional
: 5. Certificate of Status Desired O Feo Required
= - — .- Neme and Address of Current Reglstered Agent === "-~-===]=="==-~ - >:—7-Name and Addiess ol New Reglstered Agent— —- = - —-|— B
Name ;
CASTILLO, OTTOQ ¢ -
i —_ Street Address (P.O. Box Numbar is Not Accaptable) -
— 3155 W 6TH STREET - - - oot Adrese ,.
MIAMI FL 33135
c FL [ 200
8, The above named snlity submits this statement for the purpose of changing its registered office or.registered agent; or both, in the State of Florida. Mo
: )
SIGNATURE : — .
mwaprmmurwwmmumb. (NOTE: Regitisnii Agert Gionatrs réquised when reintating) DATE
9. This corporalion is eligible to salisly is Intangible FILE NOW1I! FEE IS $550.00, . Joction Campaion Financin
Tax fiing requiremen and elects to do So. Aftor SEPTEMBER 13, 2000 Min. will be'$750.00 | ' S°0in “eTbeidn Ehancing $5.00 May Be
{See criteria on back} Maka Chock Payable to Department of State
. OFFICERS AND DIRECTORS 2 S ADDITIONS] CHARKGES TO OFFICERS AND DIREGTORS 1N 11 _
me D O oiste me Elcmge O aadion | &
NAME CASTILLO, OTTO J : NAE o
szt aoress [ 3155 SW 6TH STREET STREET ADDRESS 3
CITY-ST-2¢ MIAM FL 22135 CITY-57-2P ﬁ
TE . Ooeere, . e _ - o e OJchange  LJAddlion | O
*m-——-e'——:. S e — ~ NAME — = T e et oo | ST
STREET ADOAESS | * : STREET ADDRESS
CITY-ST-2P o-5T-2P
TME O petate e CFcChange [ Acdition
Sl ONAME 0 _ . R CNAME. | _ , [ R -
STREET ADDRESS STREET ADDRESS
oY-5T- 18 CTy-5E.20
e £ Detete TME [ change [ Addition
NAME ——tre, - - "-——-...-— - - N~.5“.§---...-.. -_— | L. — o —— e s - _—-
STREET ADDRESS STREET ADDRESS
eIIY-$T-2P CITY-ST-2P
TIRE 7] Datete TIRE O change [ Aoditien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§71-2 CITY-S1- 2P
e ] Detere T Ochage [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P CITY-$7-2P ‘
13. | hereby certify that the information supplig does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further canlify that the informaticn

act as if made under oath; thal | am an officer or director

&

28 -2000

T Prore #




