—Tﬁ

2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1. Emity Name

MAGICAL WONDERLAND, INC.

P0O1000100384

Principal Place of Business

1001 BRICKELL BAY DRIVE SUITE 1704
MIALE FL 3113

Mailing Address

1001 BRICKELL BAY DRIVE SUITE 1704
MIAM FL 333

FILED
May 30, 2002 8:00 am
Secretary of State

05-13-2002 90035 049 ***150.00

L dL

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FERNu Applied For
= “S D\j OO Not Applicable
Zip Country Zip Country i i $8.75 Additional
- —--gi‘—‘h— _— D i L e o L St - ST e, ST P [ P ._5-.._._.... CEmllFftﬂMe.sf_eE - _..11,.,959_939_‘4“@,9;_3—--. -]
6. Name and Address of Current Regisiered Agent - . . __ ] 7. Name and Address of New Registersd Agent ~

G e e e : N o . Name__ . - : - — e e

SANTIA . PADILLA, P
GO J. P A Street Addrass (P.0. Box Number is Not Acceptable)

1001 BRICKELL, BAY DRIVE SUITE 1704 -

MIAMI FL 33131

City

Zip Code

FL

R

SIGNATURE = -__- .

8. The above named entity submits this statement for the purpose of changing its registered offica or

registered agent, or both, In the State of Fiorida. -

R o eadtd

Signature, typed o pnted name of registenad Agant and bife i appdicable.

{NOTE: Ragistared Agent signatwe required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criterla on back) |

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wiil ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me D [ Detete TInE [T Change (7 Acaition | 5
NAME PiVA, EDUARDO NAME =3
smeerapoaess § 1001 BRICKELL BAY DRIVE SUNTE 1704 STREET ADDRESS 3
(=]

ur-st-z¢ | MIAMI FL 33131 oTY-sT-2P i
e O Delete me [Jchange [ addition | 5
NAME NAME

_STREET ADDRESS STREET ADDRESS | °
GITY-ST-27 CITY-ST-21P

PME =T AR s ate e e Dty e T e~ ]t o e voTememaz e o = [ .Change- ,E.Mdmo:r, -
NAME NAME ) o

'STREETMSS' =il — s mi _ﬁi{éﬁzgs- —— e e T L L T —_— T - C ——— g

CITY- 517 CITY-57-21P
TmE [ Delete [ change [T Acdition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-$T-21P
TME 7 Delete TITLE ] Chenge {7 Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
Cmy-s1-2P LITY-ST-2P
Tne 3 Delete O cCrange [ addition
NAME
STREET ADDAESS STREET ADDRESS
ChY-S1-2iIP CIY-S1-2IP

of the corporation

13. | hereby centify that the Information supplied with this filing does nat
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal s
or the receiver or trustee empowared 10 execule {his feport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i !

changed, or on an attachment with an addrass, with all other likg empowered.

~y
Ao

L

SIGNATURE:

ke =y &
(k'a:.*:..‘.f.x%‘; \

K

qualify for the exemption stated in Sactian 119.07&3)0). Florida Statutes. | further certify that the information

ect as it made under oath; that | am an officer or direclor

BOS) el - 2650 |

Daytime Prigna #




