2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC CUTTING TIP CORP.

[ cr

P94000086439

Principal Place of Business
677 W 26'ST

HIALEAH FL 33023

us

Mailing Address
10320 SW 52 TERR
MIAMI FL 33165

us

2. Principal Place of Business

SOB2L0 B &2 722,9

3, Mailing Addiress

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90064 049 ***]150.00

AU DR

DO NOT WRITE IN THIS SPACE

City 3 State City & State 4. FEI Number 65-056006 1 Applied For
.l r s /"d Not Applicable
Zip - Country Zip Country - ‘ $8.75 Additional
BB L B 5. Certificate of Status Desired O Foo Required ; - -

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent etk
e e Name

RlCAHDO' M Street Address (P.C. Box Number is Not Acceplable)

677 W 26TH ST

HIA FL 33023

City Zip Code
AN FL
8. The above named entity submits thig statethentfigr the pyrpphe of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Sl=o/o 2
Signature“gpedor Prirted. rd JATE

e, (NOTE: Registerad Agent signature required when reinstating}

¥
9. This corpotation is eligible to satisty its Intangible
- "™Tax filing requirement’and gtects todo so!
{See criteria on back)

FILE NOWI FEE IS $150.00

Make Check Payable to Department of State

© " Kftef May 1,2002 Fee will be $550.00

-10..Blection.Campaign.Financing -~ —-—$5,00-May Be

Trust Fund Contribution. Added to Fees

11. gl OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detet TTLE [ Change [ Addition
NAME RICARDO, MARVIN NAME

streer anpress | 313 FLORIDA BLVD STREET ADDRESS

ory-se-ze | MIAMI FL 33144 oITY-ST-21P

TITLE VP 3 pelete THLE —_ E4Thange [ Addition
NAME REGALDO, JORGE L NAME ~ose A "'?é ‘4,‘;,_4‘3?0

STREET ADDRESS | 3860 SW 30 ST STREET ApoAEss | AP 3 ? DB LD L2 TErs”

orv-si-oe | HOLLYWOOD FL 33023 CITY-ST-2P Ml\ , /-’—"/. B LS

me S 3 Delets TILE :-/-—';;;,, i / /‘Zg oL /4@@ P Thange [ Addition
NAME HEGALDO, JOSE A NAME p f’éD 5‘7 5 'f

streeT aboress | 10320 SW 52 TER STREET ADDRESS 2. / ~/ o3

ory-s-2r | MIAMI FL 33165 CITY-ST-2IP ?élﬁ//yd(}ﬂf L Al

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREETADDRESS-f~ =~ =~ - +—= .~ — P RIS e ST TR o - = ||=STREET ADDRESS = . = =% =w . =X o com—omigeaa guNoar -, S0=E" 5 o 2 -

GITY-§T- 7P CITY-ST-21P

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP N\ CITY-5T-2IP

of the corparation or the receiver or lrustes arpfiowkred to efecu

changed, or on an attachmenf with an addregé

ith all othek likejerhpownagk

curafe ang’that ignature shall have the same legal effect as if made under oath; that | am an officer or director

dpes nt qualyr-forme exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
my
this required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Beos"
= /o %2 Z22/57247

-~ Dpﬁl Daytime Phona #

]

2 '

CR2E034 (9/01)



