2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT {UBR)

PE%SN%ENT # P02000006692

MR. MAGIC WOOD FLOORS INC.

‘Mailing Address
431 FORREST DRIVE
MIAMI SPRINGS FL

Principal Place of Busiress
431 FORREST DRIVE
MIAMI SPRINGS FL

FILED
Apr 21, 2003 8:00 am
ecretary of State

03-26-2003 90135 012 ***150.00

n
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