2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000057166 Apr 30t, ZOOZfSS.?Ot am
1. Entity Name ecre al :’ O a e
THE MAGIC GARDEN, INC. 04-30-2002 90206 038 ***150.00
Pringipal Place of Business Mailing Address
11801 SW 72 STREET 11801 SW 72 STREET
MIAMI FL 33183 MIAMI FL 33183
i . IR ER AR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
@5 -~ //5[3_17 &5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
Fes Required
z|me o e oo fi—Name and:Address.of Current. Begistered Agemt — ————. .| — .~ ————7.-Name and.Address of. New Registered Agent___ _ _ _ . ._
Name
OVIES, IDA C Street Address (P.C. Box Number is Not Acceptable)
2307 DOUGLAS ROAD
400
MIAMI FL 33178 City FL Zip Cede

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

4
Pl
J

SIGNATURE -
< Signalture, typed or printed name of registared agent and litls if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. ¥his gpr['jorati(?n is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax f|||n‘g rgqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ change [ Addition
NAME PLASENCIA, JESUS L NAME
sTReeT anoress | 15610 SW 146TH STREET STREET ADDIRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P
TMLE VD O pelete TITLE [ Change [ Addition
NAME PLASENCIA, GLADYS NAME
stresT aooRess | 15610 SW 146TH STREET STREET ADDRESS
_‘écwy-_s_r-__z'l_f L|MAMI FL33184_ CITY-ST-2IP
TE SD T Ooeke e ™ T T OET Y ST T ATLme e xs U Changes [ Addition
NAME PLASENCIA, JESUS HAME
sTReT a00RESS | 241 NW 48TH PLACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33144 CITY-ST-2IP
TITLE TD O Datete TITLE [ Change [ Addition
NAME PLASENCIA, LOURDES HAME
streer aooness | 241 NW 48TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-Z7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgr©r suppfemenii report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
ersmyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Lr0D2

' Date Daytime Phona #

LIV EDCY

nv

CR2E034 (9/01)



