ol FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUM ENT # P020001 18438 o 04-28-2003 90482 044 ***158 75

. Entity Name

MAGIC MEX DRYWWALL ING, | _ ... . __|t
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May 20, 2003 8:00 am

2. Principal Place of Gusiness 3. Mailing Address
513} 5 EoHrJ Youﬂq_p- SANE - ‘ : ANEW ABDEESS. H
Kuite, Apt. #, etc. Suite, Apt. #, eic. @;HECK HEAE IF MAKING, CHANGES
- }
ity & State City & State 4. FELNumbar Applied For
[j;(l.ﬁ- ~ DO F{- . 2 ;/354,:7 72 NGt Applicabls
5 2. 8 3 - Country Zip Country 5. Certificate of Status Desired ’@ gggfq 3::“?0"5’

8. Nama and Address of Current Reglatered Agent 7. Name and Address of New Raglstered Agent

|

__‘”Etzmw —,&/WMZI_}_._’A e

Slreet Address (P-O. Box Number is Not Acceptable)
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8. The above namad ?W subngts this stalemen! for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. 1 am tamiligr with, and accept

. the obligations of Ze’, o M =, d \l/ 3

onatisd, typed o enuelamm- of registared agent And tie it apphcabie. (NOTE: Registerad AQont signatng raquired when reinstating)

SIGNATURE -

X : FILE NowiH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
N m‘" May 1, 2003 Fw“ be §350.00 : Trust Funa Contributicn (0 ° Added to Fess

Hlalm Check Puyable to Flo:ida Departmeﬂt of State ) .

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME (1 Delete TmE [ Change () Addition

NAME RAMON, HERNANDEZ NAME

sraeer sooress | 1703 W OAKRIDGE STREET ADDRESS

crv-st.e | ORLANDO F 32609 orTy-1-2tp

me ' O petets me - O tharge  [J Addition

NAME . RAME

STREET ADDRESS ! STREET ADDRESS

ciry-S1-2P CITY- ST- 2P

Tme L1 Deiete e [ Change [ Addition
| NAME ~ B B MAME . . R,

STREET ADORESS I 2 T

CITY-ST-2% ] . - — - _~ e ﬂn:sr.pgﬁ_‘ .. ) .

THLE 0] Detete me "DOcravge [ aadiion |

NAME HAVE

STREET ADDRESS | STREET ADDRESS

CITY-51-0F : CITY-ST- 2P

TnE O oelen JLt: O change [ Adaition

RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P iry-51- 1P

TIME 5 oelete TINE O cChange [ Addition

NAME R HNAME .

STREET ADDRESS ] STREET ADDRESS

CITY-S1. 2P - CITY-S1-21P

12. ) hereby certity that the information supplied with this tlin 3 does not quality for the exemption stated in Section 119, 07& )i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or tha receiver or trustge empowered o execulo this report as required by Chapter 507, Florida Slatutes nd that rpy name appears in Block 10 or Block 11l

' changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: EaM\JJ B QELANRNER 412403 (40?)911593’4*

SIGNATURE ANDTYPED OR pmN‘rEb MNAME OF SIGHING OFFICER OR DIRECTOR 1| oaue ’ Daytird Phone #

CR2E034 (10/02)




