2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0000047475 Apr 06, 2001 8:00 am
" MAGIC HEALTH CORP ecretary of State
' 04-06-2001 90046 027 ***158.75
Frincipal Place of Business Mailing Address
]
1800 S.W. 27TH AVE.. SUITE 400 1800 S.W. 27TH AVE., SUITE 400
MIAMI FL 33145 MIAM! FL 33145
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65"'/0 o 7/3 b Not Applicable
p Country 2 Country 5. Certificate of Status Desired m $875 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ~—— - " e = — T ‘_Name e e T ey ey A e e = o ol
ZULUAGA, FERNANDO | g E R G LD
Street Ajdress (P C. Box Number is Not Acceptable}
1800 S.W. 27TH AVE., SUITE 400 _
MIAMI FL 33145 : /7/
635 7 gf.f;sz.fa/l/ /
) . City é’ 2i Code
Y /ﬁ///hv/ 7 LA FL 237
8. The above named entity su his gffttermpn for@)urpose of changing its registered office or registered agent, or both, in the State of Florida.
TeSIGNATURE — .
,l r Signature, typed or primeﬁ nama/i regis@ abent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e o L nand, .
§:9.-This corporation is eligible to satiSfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Y;‘Tax filin'g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See criteria on back) O Make Check Payable to Department of State

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

T5LE PSTD & Datete TITLE % 7 Z // ‘4 A W ,C. [7] Change QAdd\'tiun

NAME ZULUAGA, FERNANDO NAME ,4392/#-’,\/ Fe

STREET ADDRESS | 1800 S.W. 27TH AVE_’ SUITE 400 STREET AGDRESS

om-s-2P | MIAME FL 33145 CITY-5T-2F ,g/ Vs /gA 33/ 9‘{

TILE (] Dekete TILE O changs [ Addition

NAME NAME

SIREET ADDRESS . STREET ADDRESS

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

TILE i = . " = OpDelete -~~~ TME . -[Fl-Change - [ Addition

N_'AME NAME

STP.EET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ ) STREET ADDRESS

~ CITY-8T-2IP R I CITY-5T-ZIP
*TITLE [ Delete TITLE [ Cchange [ Addition
‘I;JAME . NAME

"STRECT ADORESS STREET ADDRESS

CITY-5T-2IP CITY-8T-Z2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)0). Florida Statutes. | further certity that the information
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 directer
of the corporaticn or the receiver or trugjee e power d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 e ] %r like empowered.

SIGNATURE: ¥ '%//ﬂ/ (Bos)sz /s <2 O

IN'I’10 NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phane #




