2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25139

1. Entity Name

BLUE MAGIC PRINTING, INC.

Principal Place of Business

13370 S.W. 128th Street
Miami, Florida 33186

‘Mai!ing Address
13370 S.W. 12Bth Street
Miami, Florida 33186

2. Principal Place of Business

me_as abgye

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

12,2000 8:00 am

%
ecretary of Stat

(09-12-2000 90018 0035 ***550.00

VRN R RAR

DQ NOT WRITE IN THIS SPACE

€

T

City & State City & State 4. FEI Number Applied For
65-0153961 Not Applicable
i unt Zi -Count it
“ie Country ® ouniy 5. Certiticale of Status Desired (M} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

£H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE STE. 330

Streat Address (P.O. Box Number is Nat Acceplable)

BOCA RATON FL 33486
City FL Zip Code
&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ulle Il applicable (NOTE: Registarea Agenl signature reguired when réinstating) DATE
] . ] o . hﬁ?&??{& aﬁ;axi’;‘("mmm};q_ﬂmﬁg;‘ @xf-nw:.‘ar ., éﬂéxggéﬁ
9. This ;prporatlgn is agligible to satisly #s Intangible }: = H}gﬂ,gﬂ"}fééﬁ?ﬁg?@%o 28 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o do so. .{Aﬂe? : §BI§M EFM% 2000;%9&@[@&53&0 00y Trust Fund Contribution Add.ed ) May E
o M s r e g i S T it % TG e ft et .
(See criteria on back) | Make Checl Payable:to'Department. f:Stateigfgg;
R A G VR 2 S S At o ATy i S0 &
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O celers TInE [ Chenge [ Addition
NAHE Susan W. Rodriguez NANE
staesTao0REss 113370 S.W. 128th Street STREET ADDRESS
or-st2¢ |Miami, Florida 33186 CIrv-s1-2°
TILE 7 petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- 249 CNY-51-79
HE 1 pelete g [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T1-7IP CITY-S1-zip
Lk [ pelete TITLE CJ Change  (C} Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
Cy-ST-21P CITY-S1-21P
TITLE (] pelete TITLE [] Change [ Admition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITy-ST-21P
THLE J pelete TITLE [] Change 7] Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST. 2P CiiY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Flanda Statues. | furthar cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave Ihe same legal effect as i rmacde under oath: that | am an officer or diracior
of the carporation or the receiver or trustea empowered to execute this, report agrequired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empdvered. )

SIGNATURE:

Susan W. Rodriguez

8/10/00 (888) 325~

9808

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER QR DiAECTOR

Fhansog Dty o €

AOArAA e ima



