"~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MAGIC IMAGE MARKETING CORP.

DOCUMENT # F99000003275

Principal Place of Business

2606 E ROBINSON ST
ORLANDO FL 32803

Mailing Address

2606 E ROBINSON ST
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90913 012 ***150.00

1 7 1 wr v w

(MG AT A

DO NOT WRITE IN THIS SPACE

A

After MAY 1, 2001 Fee will be $550.00

Tax filing reguirerment and elects te do so.

Trust Fund Contribution.

City & State City & State 4. FEI Number 91'1962808 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desfred O $8.75 Additional
) Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ . Name
BRT - ]
JIMENEZ' . ‘2 (‘J()L) E_, ﬂﬁ@( ﬂf\jf\l ‘F{‘ Street Address (P.0Q. Box Number is Not Acceptable)
; D
wiNTERPARKFES2792 OkLawno EL Dy goa
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agemt signature required when reinstating) DATE
|- a=7his i i ; : . —— " v 2 o Jpp— . . - -
|+ 9—~This corporation-is eligible to satisfy s Intangible -— FILE NOW!Y! FEE IS $150.00 = 10. E156%an Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIMLE CDPS Delete TITLE ‘__C___D P gﬂ.Change ] Addition g
NAME JIMENEZ, ARTURO . : NAME JTI'mepn e, O =
J 7 ) -
STREET ADDRESS | 4ET9"BN—GOLDEN-RGD-ROAD 2ok, & BoiwseAd =Y 4ueersoomess A Lot E. o Kin Sord S’IL , 3
omese | wnrerPAmkrrasrmeovilane FL. 3280 J s | orladpy FL. 2280X n
(4]
— o
TILE vT Delete TITLE vV T_ +- (X Change [ Acdition x
we - - |.JIMENEZ, ARTURO %y f T e J (med e, Atuns
STREET ADDRESS MWW sreeraonness | D Lol (£, AoRidSud (‘,’l_
ov-st2e | WINTER-PARK-F=3e702 O lAadno 3V R orvse Ol ndpo (- 3viex
TILE [ Gelete TITLE [ change  [J Addition
RAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE O pelete TITLE JChange [ Addilion
NAME NANE
" STREET ADDRESS | ———————— oo B smeEtaovaess |
GITY-§T-2P CITY-57- 2P - T - =
TLE O pelete TITLE I cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P A CITY-57-21P

13. | hereby cerlify that the information sybpligd with this

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemghtal report is trueNnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orfirusied empo
gd

i (R0 execL!
changed, or on an attachment with i

\ENbiNGr like

this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

pow? .

L//\r{:/o

;Y- 347 3130

SIGNATUHWD TYPED OR FRINTEDMNAME OF 1IGNING OFFICER OR DIRECTOR

Date | Daytime Phone #
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