2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 81716

1. Entity Name

MAGIC TINTING WINDOW & CAR ALARM, INC.

2051 NW 27TH

Principal Place of Business

C/0O PEDRO DAVID VALDES
MIAMI FL 33142

Mailing Address

2051 NW 27TH AVENUE
MIAMI FL 33142-7126

AVENUE

C/O PEDRO DAVID VALDES

FILED ’
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90131 004 ***150.00

VVvVwy 1wvl

(RN
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N

2051 NW 27TH' AVENUE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # 8. _ _~ .. —. ... - .| ..Suite Apt # etc. e peee o o= ~DO.NOT WRITE IN_THIS SPACE __ -
City & State City & State 4. FEl Number 65 02 Applied For
19852 Not Applicable
Zlp Country Zp Country 5. Certilicate of Status Desired O $8'75 ﬁ.\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES!'EEDRO'DAWD Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOQTE' Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. =

FILE NOW!!! FEE IS $150.00
- =-After-MAY 1,2000 Fee will be $550.00

10. Electicn Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State i .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ pelete TITLE O Change [ Addition | &
NAME VALDES, PEDRQ DAVID HAME 2]
STREET ADDRESS | 2051 NW 27TH AVENUE STREET ADCRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2P H
me ., _ST - O Delete TITLE [ Change [ Addition E)
nve = . .| VALDES, PEDRO DAVID NAME
STREETADD_HESS: . '2(}51’ NW 27TH AVENUE STREET ADDRESS
orv-s1-28 | MIAMIFL- CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P
TTLE [ petete TITLE O change [ Addition
NAME NAME .
* STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP 1
ME O Detete THLE T o —————— O Change 3 Additicn
L NAME NAE o o -
. STREET ADORESS STREET ADDRESS T
Uorvestoes | L e CiTy-sT1-2IP !
R I T £ PRI A ’
e ‘ W et O Delete, TLE O change [ Addition
HAME - NAME
STREET ABDRESS STREET ADDRESS
oreste | CITY-§1-21°

of the corporation or the receiver or trusl
changed, or on an attachroeft vy
. l

SIGNATURE:

powere
gl other like empowered.

13, ! hereby certify that the information Supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the informalicn
indicatéd on this report or supplementai réport 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
g d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytume Phone #




