FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  POO000107200 Secretary of State
| MEXICO-MAGICO-RESTAURANT, ING, * - = =" = &= e 05-02-2002 90085 006 **+150.00
Principal Place of Business Mailing Address
314-7IND STREET . PO BOX 226591 - ,
MIAMI BEAQH FL 33141 ' : MIAMI FL 33122 . . ‘ o e
e R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State , 4. FEI Number Applied For
: 25-”203‘[5- APPLIED FOR Not Applicatle
e : Country 4 Country 5. Certificate of Status Desired i fi'ggq::?:;“o"a'

A g

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OFmZ’ APOLONIA ‘ o Strest Address (P.O. Box Number is Not Acceptablé) -
314-72ND STREET . .
MIAMI BEACH FL 33141 “e
City F L Zip Code

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

SIGNATURE
Signature, typed or printed ngme of registered agent and title ¥ applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This pprporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed 10 Fens
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP B Delete TITLE [1Ghangs [ Addition
NAME HURTADO, GIOVANNI NAME L. “
streeT aooress | P 0 BOX 226591 STREET ADDRESS -
orv-s-zF | MIAMI FL 33122 CITY-ST-2IP . _
TITLE DS O Delete TITLE P vP Kichange [ Addition
NAME ORMZ, JOSEM NAME ORTIZ, JUSE . B )
. STREET AD0RESS | 10841 NW 48TH LANE STREETADDRESS | W 3,0 AJ-w) - 107 AV 203
Lomestze | MAM FL 33178 ovsaw | Miams, £ 33079 L
TILE O Delste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TMLE O Delgte TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ petete TILE O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or jfwetBe empowereTo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wdress i all geher fike empowered.

ZRBONREDDSE Hoerrz . fluoz.  (3&)566-6516 .

SIGNATURE: ___ 5!

DTIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

JE0FALO

LAY

CR2E034 (9/01)



