2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29111 Apr 26,2000 8:00 am

1. Entity Name |

MAGIC STAR, INC. ecretary of State

04-26-2000 90212 011 ***150.00

Principal Piace of Business Mailing Address
252 E. FLAGLER ST 252 E. FLAGLER ST
MIAMI FL 3313 MiAMI FL 331311702
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0065495 Applied For

Not Applicable

a Gounty Z Country 5. Certificate of Status Dasired O $8'75 ﬁ'\dditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name- - - — - - ERE T —
SANTANA, FRANCIS ¥ Street Address (P.O. Box Number is Not Acceptablg)
78 W FLAGLER ST
#500
M 1
1AMI FL 33130 & R

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when remnsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o .
Tax filingprequirememind elects tcydo 0. ¢ Atter MAY 1, 2000 Fee wlll$he $550.00 10. E:i::igzn%agfri:?bn&:: neng O fg{gﬂ,:::ay Be
o . aes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dakete TMLE [Jchange [ Addition
HAME PINTO, JORGE E. HAME
STREET ADGRESS | 1775 WASHINGTON STREET ADDRESS
ore-si-z | MIAMI BEACH FL 33139 CITY-ST-21P
me D ] Delete TIME [ change (] Addition
NAME VILLA, NELSON NAME
STReeT ADORESS | 4775 WASHINGTON STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Additicn
NAME oo TR NAMET T T T B ' T T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delate TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

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 diresfor
of the corporation or the receiver cplrMee empoyered tC execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1 if
changed, or on an attachment wit afidress. wih all other like empowered. :

SIGNATURE: ___SlGz X ,,..@TO?-GB £. Hdto p%‘/(/w %o{/g—/g,.;;g;

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc%ssi{o:

SIGNATUREMMEPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Dayne Phodh #

CR2E034 (9/99)

iy



