2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Apr 24, 2002 8:00 am
DOCUMENT # - P0O100008618 £S
17 Entty Name ecretary of State
MAGIC RAIN, INC. : 04-24-2002 90328 004 ***150.00
Pringipal Place of Business © Mailing Address
881 SW 166 COURT . 9881 SW 166 COURT
MIAMI FI. 33196 MIAMI FL 331% - -
2, I AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
6_.‘.5’" //3 50 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et it [ - Name - - - = —
PANIAGUA’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
10661 N KENDALL DR STE 218 0. p
MIAMI FL 33176

City FL Zip Cede

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

SIGNATURE
5 Signalure. typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
B o™ | ater May 1.2002 Feewil bosssogp | 10 EscionCanpeion rancing | $5.00 iy e
g re . v - Trust Fung Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DP O Delete TIME vV O change P4 Addition
NAME PERALTA, JESUS NANE oleh M, HETIA
sTReeT aporess (9881 SW 166 COURT . smaoness | FE G Svwd 166 €7
crv-s-ze  [MIAMI FL 33196 CITY- ST-2F MiaM] Fl. 33i7%6.
e O Delete e ' Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 Deletz TITLE Mlchange  [J Addition
NAME NAME
STAEET ADDRESS T T T —— : — - B STREETADDRESS { - mmem e ™ = o ™™ et me .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other lik owerad. @ OJ)

SIGNATURE: S OANTESD] A PERALYA. O3 /b2, 355 0SCO.

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



