-- FILED 3
2003 FOR PROFIT CORPORATION 2
=3
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am &
DOCUMENT # 434910 Secretary of State |
1. Entity Name 01-24-2003 90095 026 ***150.00 =
MAGIC ROQFING, INC.
Principal Place of Business Mailing Address
2469 NW. 21 TERRACE. 2469 NW. 21 TERRAGE, yuuuvity
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59—1488947 Not Applicable
Zi Count Zi County
it Ky ° Hniy 5. Certficate of Staws Desired ~ []  $8-79 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ALVAREZ (ALDO) PR — . v—
StreetAddress (PO Box-Mumberis NotAcceptalsa) -—
491 W B4TH ST
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Regislterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1,209 Fos wil be $550.0 Cecon CampamReIenD - §5.00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Deiete TILE [l change [ Addition _g_
NAME ALVAREZ, ALDQ HAME f=)
sTREET ADDRESS | 491 W 64 ST STREET ADDRESS 3
OITY- §T-ZIP HIALEAH FL CITY-5T-ZiP b
&
TITLE [ pelete TITLE [0 change [ Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-§T-71P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS REET AUDURESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2I1P
TITLE O Delete TILE [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Delste TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! orrv-st-zp CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered

SIGNATURE:

IS NREDD 00 Aevansz o)~ )1-03  (305) 63¢4-535 1

l =
RINTED NAME OF SIG ‘ G OFFICER OR DIRECTOR

Daytime Phone #




