FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # P01000075%

1. Entity Name
A.H. MAGIC STONE & CARPET, INC.

Secretary of State

05-13-2002 90094 004 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6693 COLLINS AVENUE

6693 COLLINS AVENUE

Suii{‘eégpgt. #, etc. S#‘\:tzecgpt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 01-0648251 Not Applicable
Zip Country Zip Country " . $8.75 additional
33141 MIAMI—DADE 33141 MIAMI~DADE 5. Certificate of Status Desired R Fee Required
. ) 7. Name and Address of Current Registered Agent
T W e TmTye o ek eopherogege mmome 3 Rl K Y Namé: TtEm m e e T T T oo = — = - B =t

DO NOT WRITE
IN THIS SPACE

SALAZAR, OSCAR ADOLFO

Streat Address (P.O. Box Number is Not Acceplable)

6693 COLLINS AVENUE#209

ik Citﬁ FL Zin Cog«i
5 IAMI BEACH 331
8. The abcve named entity submits this statement fc}r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁc’-ﬂ L dcfé/éd 5-\ A i 04/25/2002

STg_nature. typed or printed nams of regsf&ed gﬁent and title if pplicable

(NOTE: Registered Agent signatura raquited when reinsteting)

DATE

9. This corparation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

. (See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS
TILE P TILE
HWAME SALAZAR, OSCAR ADOLFO NAME
STREETADDRESS | 6693 COLLINS AVENUE #209 STREET ADDAESS
ChsT-2P | MIAMI BEACH, FL 33141 omy-St-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CHTY-ST-2IP
ME. o he i e ms s s e e TE o e i s o -
NAME NAME
STREET ADGRESS STREET ADDRESS
5120 ov--2p DO NOT WRITE
TITLE TITLE . S S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TILE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP LY-8T-2iP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

S;/é.«")/

©  attachment with an address, with all other like empoweregd. *
SIGNATURE: mc”ﬁ’ v el

04/25/2_002 (305) 986-4196

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




