FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # P02 Secretary of Sta
1. Entity Name 0 000097396 01-15-2003 90167 043 ***158.75
MAGIC WORLD FRUTERY INC. USA
Principal Place of Business Mailing Address
916 LAKE DESTINY RD.. #70-E. SUITE 1 P. Q. BOX 160128
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327160128
S S WS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
' /3“ VZ //fé y Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired IE/ gi'gesqlﬁ:’eﬂﬁo"al
_~__ 6. Name and Address of Current Registered Agent - — —~ - __Tv=-~ —-~ ~7TrName and Address of New Registered Agent
Name
SUAREZ’ PEDRO J - Street Address (P.O. Box Number is Nat Acceptable)
916 LAKE DESTINY RD., #70-E, SUITE 1
ALTAMONTE SPRINGS FI. 32714
City FL Zip Code

atgment for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sy JEHRIRE v/ fr0)e7
Zibued tped or prith and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity supy its Mhi
7 I t

J SIGNATURE

FILE ‘IOW!!! FEE IS $150.00 ) - )
P - 9. Election Campaign Financing $5.00 May Be
H After May 1, 2003 Fee will be $550.00 s
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete _Jme AR 1 AL I RHCErT (] Change g Addition
A SUAREZ, PEDRO J NAE SuAnze 2 pedye 7
STREET ADDRESS | 916 LAKE DESTINY RD., #70-E, SUITE 1 STREET ADDRESS | &7 ¢, M{f&m' /&(7’ z2ES 7
arv-si-2¢ | ALTAMONTE SPRINGS FL 32714 US| Aeripaenaren SprvnE [ 3221
TITLE VD % Delete TILE Fa.& Do M cHclde s . O Change  [Phaddition
e SUAREZ, YEISON F e prze preodeaer Prociaiiif
STREET ADDRESS | 916 LAKE DESTINY RO., #70-E, SUITE 1 SIREET AOORESS | Y6 Lerdee. aesrvn 34 {—’0[ A7 i
cmv-sT-2P | ALTAMONTE SPRINGS FL 32714 CY-S-IP | A PIRLINTIO S RrING L FZT /L
THLE - i et e . oo oeee o e L /{na?/lz@é‘&i:q - grene - e []Change 9 Addition
NAME NAME yrece W'cﬁm?’ R 40{‘//&’;.,’777770 ..2_: o/
STREET ADDRESS STREET ADDRESS | G/ LAl c/M/W")’“‘e‘{_
CTY-5T-2P Y-S | Rernatonl 8 Sprrilg, 7L/ K
TITLE [ pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not 'p‘:ﬂ:” the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angmen rai wial my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerpeds olgou Iport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wig#s pdwered.

-

SIGNATURE AND TYPEDSIFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone #

SIGNATURE: » SIGNAZLE LDt Jhrez é{//o/&-? SOP G R 7752

0 1

A

CR2E034 (10/02)




