FILED

hl

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

04-18-2003 90455 025 ***150.00
DOCUMENT #  P02000033646
1. Entity Name
MAGIC DESSERTS, INC.
- JJIUJIUI LY
Principail Place of Business Mailing Address
8263 NW SQUTH RIVER DR * 8258 NW SOUTH RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166 ] .
S— — AR ER L
Suite, Apl. #, eic. Suite, Apt. #, atc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
44 ~2038323F Not Applicabla
ap r | Couny Zp Country 5. Certificata o Statiss Desired  [J fg-gfqm’:dmﬂa’
6. Name and Addrags of Current Reglstered Agent 7. Name and Address of Now Registerad Agent '
e e s amm v e e Y Name . o . )
. HOYQS, MAITE . . e . ) — - '
B - e = T e, P I R B rRa A digas (PO~ Box Number. i NoUACCopablo —— = ) )
1101 BRICKELL AVE, STE 704 EsriddEss e =
" MIAMI FL 33131
' City FL I Zip Coda

8. The above namet enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

May 05, 2003 8:00 am

Sigrature, typed of printed name of registaved agent and Ells it apphcable, {ROTE: Regi Agent gighatire recuired when s o) GATE
FILE NOWIl! FEE 1S $150.00 — . 9. Election Campaign Financing $5.00 May Bs
After blay 1, 2003 Fee wil bo $550.00 Trust Fund Contribution. O Addad to Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 K
Tme D O ceiete e ' Ocmnge [T addition | §
e OTERQ, MARIA ELENA - e g
strect Anoness | 8288 NW SOUTH RIVER DR STREET ADDRESS §
crv-st-2¢ | MEDLEY FL 33166 CHY-5T-2P S
™me D O peiete TE i O change [ Addition g
WA FRATANTUONO, DANIEL A e
smeev ADovess | 8288 NW SOUTH RIVER DR STREET ADORESS
CITY-5T1-2P MEDLEY FL 33168 cmy-st- 2P
mE [ peieie TINE O] change [ Addition
NAME e e e , o NME | )
STHEET ADDRESS STREET ADDRESS T
CITY-S1-2IP CIrY-§T- 1P
THE i} = = st et [ Change—=e ] Addilign ) =c.e
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CIrY-ST- 2P
THLE [ Delete NTLE [ Change [ Addition
HAME - NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21F . CITY-ST-2P
Tne [ Celets TIE Cchange [ Addition
NAME | LA
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P -

12. | heroly ceni‘?; that the infermation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify thal the intormation
indicated on this répon or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oaih; that | am an officer or director
of the corparation of the recelver or trustea empowered 10 executs this repon as required by Chapter 607, Flerida Statutes: and thgt my nama appears in Block 10 or Block 11 if
changed, o on an attachment with an addrese’gvith all other liks empowerad,

SIGNATURE: Sl =z == XIUTAED Y-/5 -03 3o05-88}- £3f

ST e e
G R éd o ¥ . ’

DTYPED OR PRINTED MANE OF SIGNING GFFICER OR OIRECTOR

o

3



