2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[YILE VR P

DOCUMENT # PO0000091599

1. Entity Name

MAGICAL CONCEPTS CORP.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

"I ACMERTAAYENYE

Mailing Address
— XU AW

CORALGMBLES F-39134-

2. Principal Place of Business

[B4O ) 22 Sifeed

3. Mailing Address

MR

S C

Sujte, Apt. #, etc.
45

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & fState : City & State 4. FEI Number Applied For
M 272N C‘— Not Applicabie
Zip Country Zip Country " o $875 Additional
53 ) l.lS 5. Certificate Of-Slall:IE:; Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ngAﬁE%m%E A Street A(:ic r@sJPC) . ngbr:lgmb%/is?r'\lot g:iégteagj'
CORAL GABLES FL 33134
42 fax |
A v Hiami, o FL|3%%s

i & ey A

8. The above named entity submit: thi%stai
oS¢ \Qyj

SIGNATURE @)\'-

e Ao, ‘éyjﬂgose of changing its registered office or registered agzt. gpboth
i

the State of Figrida.

r——

/ ¢

[NOTE: Fegistared Agent signature required wherﬂéinstjv(g) DATE

SRR Aol

V

J4

9. This corporation is eligible to satisfy its Intangikle

tle wmle.
FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.

(See criteria on back)

a

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Added to Fees

Make Check Payable to Department of State

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS |] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D 01 Delete TLE O Change [ Addiion | S
NAME Sanchez, Elsie HAME g
STECTADDRESS | | 840 SW 22 Street, 4th Floor STREET ADORESS :
orv-st-2¢ |Miami, Florida 33145 ery-S1- 2P m
TILE 1 Delgte TITLE [ ¢hange [ Aadition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE {]Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-ZP
TITLE [1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 1 Delste TLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiled with this filing does not orhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repori+ & and accurate £nd that my)signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee & ¢£d to execute fhis re as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addres. ther like erppow, .
SIGNATURE: ; Zlsie Sacher als)
SIGNATURE AND TYPEQ OR PRINTED NAME OWER OR DIRECTOR Date Daytime Phone #




