2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT # P02000039754 ST Secretary of State

1. Entity Name 02-26-2003 90127 013 ***150.00
LA MAGIA MULTISERVICES, INC

Principal Place of Business Mailing Address
1660 WEEPING WILLOW WAY 1660 WEEPING WILLOW WAY
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address H"”IN ”l "“l "l” "m "m "m ",II “"I ‘mn"l““l' I'Il "”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
e - . — e - . - -

Clty & State — City & State 2. FE Nymber Applied For |
4 S = O (7" 73 75. 6 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 ﬁfddétional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v f

AIN' SOLANA Street Address (P.O. Box Number is Not Acceplable)
1660 WEEPING WILLOW WAY
HOLLYWOOD FL 33019

A

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registersed Agent signature requirad when reinstating) ° DAFE
FILE NOWI! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 * $:52: .zznc;ag;n??bnug;anc.ng O fdsd'e[c}i(:ohgg: ©
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Deiete TME [JcChange [ Addtion
NAME VAIN, SOLANA NAME
streeT aooress | CHENAUT 1831 1ER PISO : STREET AGDRESS
crv-st-zp | BUENOS AIRES, ARGENTINA 1426 CIFY - ST-2IP
TITLE D O celete TITLE [JChange  [] Addition
N |VAIN, BRUNO oy N N
" STREET ADDRESS | 1660 WEEPING' WILLOW WAY ™ e M TR ADDRESS | SRS A S s e
cry-st-zp | HOLLYWOOD FL 33019 GITY-ST-7IP
TITLE 1 Deete TILE -[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE {7 Delgte TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CHY-8T-2IP

VO LU

| creeoas (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddress, with all other like empowered.

1

SIGNATURE: ___S70le*URE REQUIRED 03.-24-03 Q54 -921-3282

STATURE"AND TYFED Ofi PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Dater Daytime Phone #




