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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgiwonENT # P02000042139

CHAS' MAGIC TOUCH, INC.

Malling Addrass
4809 S.W. 5 STREET
MIAM! FL 33134

Principal Place of Business
4809 SW. 8 STREET
MiAMI FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, aic.

FILED
Mar 17, 2003 8:00 am
. Secretary of State

02-10-2003 90146 022 ***150.00

ORI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NWr Applied For
— ﬁ -‘s‘ ?239{ Not Applicabla
Zip . Country Zp . Country 6. Certificate of Status Desired ~ []_ ~§£7 Zesq lﬁdmﬂrional
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—' e e T =-Na_raei_E S e )
GADEA, EDUARDO. E Street Address (P.O. Box Number is Not Acceptable) -
10889 N. KENDALL DRIVE, SUITE 309 :
MIAMI FL 33176 ‘ ' ' -

City

Zip Code

FL

the chligations of registered agent. .

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

SIGNATURE

required when rait )

Signaiure, yped o printed neme of registonsd agent and title i appicable. {NOTE: Reg AQen sigr DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1,200 Fee will be $550.00 ' Trust Fund Confribution, Added to Fess
Make Check Payable to Florida Depariment of State
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
me D . O, Detete Tme Olcnange [ Addities | &
NAME PETERS, LOURDES F NAME 8
sweer aoress | 4809 S.W. 8 STREET STREET ADDRESS %
pITY . §1- 21 MIAMI FL 33134 CITY-ST- 2P g
TTLE [ pelete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CY-ST-21P
_TmE o [ Delete - TME - O cnange 7 Addition
NAME - T S - —_ e - MAME - 5 o= = - e -~ _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CcY-51-2P
e 1 Detete TME [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
. CITY-S1-ZiP CITY-5T-2P
e 7 oelete TLE Ocrange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CIY-§7-2P

indicated on this report or supsie
of the corporation or the regdivy
Aiqiher like empowered.

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
a accurate and thal my signature shall have the same legal affect as if mada under oath; that | am an officer or director
gd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Slock 11

oé/,eﬁg 80§~ 307-800F

I4 7/ Caw

T



