FOR PROFIT CORPORATION FILED

2002/ UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # POL000075445 ecretary of State
1. Entity Name ‘ 04-26-2004 90466 022 ***]158 75
A.H, MAGIC STONE & CARPET, INC, Bl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
6693 COLLINS AVENUE 6693 COLLINS AVENUE
Suite, Apt. #. etc. Site, Apl. #, etc. BO NOT WRITE IN THIS SPACE
209 #2069
) Pn, A S i o N AR ) . R - = ‘_g:f_;f‘iz;i_.g.';_i«np'er,_,__.__ PR -
_MIAMT .mm,:.m SFLy Tt Tt FTUEACH, TR -1 01-0648251
Zip Coumry Zip Counusy ) $8.75 Additionat
33141 MIAMI-DADE 33141 TAMI-DADE 8. Cerlificate of Status Desired (b4 Fee Requnredl fona

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE e [ A o s it e
CINTHIS SPACE

6693 COLLINS AVENUE#209
“Y1AMI BEACH FL | 9%

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.

' f : -
SIGNATURE /}cu v L 64_1/-0 j s // 2 e 04/28/2002f

“Signatwe. typed or printad name ol registred ghenl and titk i applicabie. NOTE: Registéred Agent signarure required when reinstafing) DATE

9. This corporation is elfigible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)
L

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J  Added to Fees

Make C!;eck Payabla to Department o

M. 4 OFFICERS AND DIRECTORS
THLE P TME_
“wwET " [SJALAZAR, OSCAR ADOLFO T R T
STREET ADDRESS | 6693 COLLINS AVENUE #209 STREET ADDRESS
CITy-ST-21p MIAMI BEACH, FL 33141 CiY-ST-2P
" TILE . TILE
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TIME
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- ZIP CITY-ST-2IP
TIE, . e —_— - TRLE N I — N — e :
NAME aaME T T T T e T AR S T e
STREET ADDRESS STREET ADDRESS . <2
-iry-51-2P . oTy-5T-21P . ;

13. | hereby certily thal the information supplied with this fiting does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. t further certly that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation or the receiver or rustee empowered 10 execute s repart as required by Chapter 607, Florida Statutes And that my name appears in Block 11 or on an
attachment with an address with alf other lnke empnwered

I et 04 2-3/200!'{,, (305) 986-4196

£

SIGNATURE: __ Zce> lele , o 2215 7e o

SIGNATURE ANDTVPED OR PHIN‘(ED NAME OF SIGNJNG QFFICER DR DIRECTOR Date « Daybra Phutg ¥




