2001 UNIFORM BUSINESS REFORT (UBR)

51

FILED

Jun 04, 2001 8:00 am

. \ 2
PDOCUMENT # L81716 Secretary of State
MAGIC TINTING WINDOW & CAR ALARM, INC. 05-10-2001 90064 032 ***150.00

Principal Place cf Business Maiting Address
/0 PEDRO DAVID VALDES /0 PEDRO DAVID YALDES
2051 NW 27TH AVENUE 2051 NW 27TH AVENUE . 6280
MIAMI FL 33142 MIAMI FL 33142
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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ity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
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SIGNATUR
¥ registerad agant and tite it applicable. INQT . Regisioréd Agent Signature requirad when reinsiating}
9. This corparation is eligible 1o satisty its Inangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requiremant and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 -
il Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile 1o Department of State

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

e PO (A Delete e Karo Nalde o ov Lextna 138 crags 2 pcdition | S

NAME VALDES, PEDRO DAVID NAME ACeB/Ea u) STAVE. g

sThect aDRESS | 2051 NW 27TH AVENUE STREET ADDRESS 3

crv-st-2P | MIAME FL oTY-57-2P M A 3342 &
o

TIRLE ST QMW TiTLE 3 Change 1] Addition 5

NAME VALDES, PEDRO DAVID HAME

sTREET ADERESS | 2051 NW 27TH AVENUE STAEET ADDRESS

cny-ST-20P MIAM! FL Ciry-sf-21p

TITLE [T Detete TTLE Octhange  [J Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY_-ST-ZIP i - - — = LOY-$T-2P - . T - T = I

TITLE O Delete TLE G change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1- 2P

TME [ Celete MLE ) change [ Addition

NAME HNAME

STREET ADDRESS STREET ADORESS

aTY-ST-2P CITY-ST-21P

TmE £ Delets TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1- 7P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.0;}3)6). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate an

of the corporation or the receiver or rustee empowered to execute Lhi
changed. or on an attachment with an address, with all other like em

LS]GNATURE:

powered

* % é_
AME OF B1IGNING OFFICER R Qi

d that nuy signature shall have the sama legal offect as if mads undar oamh; that | am an officer or direcior
S raport s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
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