2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L48457

1. Entity Name

PALM MAGIC FOLIAGE, INC.

Principal Fiace of Business
20950 SW 2i0TH ST

HOMESTEAD FL 33187
Us

Mailing Address

C/O ANTONIO DIAZ. CPA
9145 SW 40TH ST. SUITE 1-A
MiAM! FL 33165

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eto,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90258 012 ***150.00

LUUJOUUY

NERRINERRTR IR AN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0170486 Applied For
Not Applicable
Zi Countr Zi Countr iti
v y P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIAZ, ANTONIO G Street Address (PO Box Number is Nol A b
. mber is Not Acceptable
9145 Sw 40TH ST ree ress 0x N i I )|

MIAMI FL 33185

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida

SIGNATURE

Sgnature, typed or arnied name of registersc agent ang e i aop cab o

(NOTE: Regisicred Agert sigrarure requirac wher -einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) [i!

FILE NOWI FEE IS 9150.00
Afier MAY 1, 2007 Fes witl be $550.03
take Checl Payanie to Deparimen! of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TilLE PD O Deete TITLE [ Change [ Addition
NAME DIAZ, ANTONIO C. HAME |
siResr azoress | 9589 S.W. 6TH LANE STREET ACERESS

CITy-§7-2IP MIAMI FL CITY-87-21P

TLE ] peiete TITLE O Change [ Additior
HAME HAME

STREET ADSRESS STRLET ACDRESS

GIIY-§7-2P CITY-ST-2IP

TILE [ Deete 1TLE [ Change [ Adaition
NAME NAME

STREET 42DRESS STREET £2DRESS

GITY-5T-2IP CITY-ST-7IP

TIILE ] Delete [JChange [T Adaition
NARE

STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP

TITLE ] Deiete TIFLE [ Change [ Additian
HAME HAME

STREET ADDRESS SIRE] AUDRESS

CITY- §T-21P CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $7TREET ADDRESS

CITY-ST-7P GITY-5T-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12°f

changed, or on an allachment with an addross, with all other like empoweread

P

eyl Coev) 50~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7e7

Jate 2yl e Phone

CR2E034 (10/00}



