FOR PROFIT CORPORATION

DOCUMENT # P0G1000075445

1. Entity Name

22003 UNIFORM BUSINESS REPORT (UBR)

AN MAGLC STONE i CaPET, TAC

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90135 047 ***158.75

11029704

7. Name and Address of Current Registered Agent

. 2, .P.rinci.pai F’.\ace. of B.Qéigwesé. . 3 Méiling Ac“jd.res:s. .
6693 COLLINS AVENUE 6693 COLLINS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#209 #209 )
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA 01-0648251 Not Applicable
Zip Country Zip Country if . $8.75 Additional
33141 MIAMI-DADE 33141 MIAMI-DADE 5. Certificate of Status Desired 7 Fee Required

Name- -

SALAZAR,0SCAR ADOLFO

Street Address (P Q. Box Number is Not Acceptable)

6693 COLLINS AVENUE,# 209

““MIAMI BEACH

FL

33141

8. The above named entity submits this slaternent{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/s

04/25/2003

the obligations of registered agent, ﬁ
smrwuaf%s 65 Qi A)/ G 'Q,, S;’ T2y
U L}

r

{MNOTE: Registered Agenl signalre required when reinstating)

QATE

rinted narme of registered hgelt and tille if applicable.

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME SALAZAR, OSCAR ADOLFOQ

STREETADDRESS | ¢ 93 COLLINS AVENUE #209
Cmv-ST-2F  \MIAMI BEACH, FL_33141

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

" DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITy-S8T-2IP

IN THIS SPACE

TiTLE
NAME

STREET ADDRESS
CITY-5T-21P

"STRFFT ADSRESE: |

TITLE

HAME

STREET ADDRESS
CITY-51-21P

{ STREET ADDRESS
DIT}'«_ST— Fiiod

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statules. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

04/25/2003

(305) 986-4196

Date

Daytime Phone #

CR2EQ34B (12/02)



