FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000125791
1. Entity Name 05-05-2003 90141 032 150.00
MAGIC TOOLS CORP.
Principal Place of Business Mailing Address
2100 W 76 ST STE 401 200 W 76 ST STE 401
HIALEAH FL 33016 HIALEAH FL 33018
2. Principal Place of Business - 3. Mailing Address “"“"““ Il"l “m Ilmm" ml( "l{”ml m“ flm "m ’l” ‘m
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Aoplied For
/3 = Y2 HEF £ Not Applicable
Zip Gountry Zip Country 5. Certificate of Staws Desied ~ []  98-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ;p.mf'_ e o . Name o
PORTNOY JOSE ‘ - Street Address (PO, Box Number is Not Acceptable)
2100 W 76 ST STE 401
HIALEAH FL 33016 -
S o City FL | ZpCoe

8. The above named entity subrnitsghis 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 obhgauons of registered age?

S "

SIGNATURE :
. Signature, typed or printed name of registerad agent and title if applicabis. {NOTE: Registered Agsnt signature required when reinstating) . DATE

" FILE NOW!!! FEZAS $150.00 . N
- [ ., Election Cal n Financin:
' After May 1, 2003 F.' l‘?-.'“ be $550.00 ? Tru::Igund én:nilr?butir: o | fdsd:eodutohgae‘;sa ¢
Make Check Payable to Flo{lda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD ) [T peleta TITLE [ change  [T] Addition
HAME PORTNOY, JOSE NAME
STREET ADORESS [ 2100 W 76 ST STE 401 STREET ADDRESS
orr-st-2p | HIALEAH FL 33018 CITY-ST-ZIP
TTLE . B [ gelate TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TME [ Delete TILE [Jchange (7] Addition
NAME NAME -

e Wt e B by o Y

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [dchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CITY-57-2IP

TITLE i O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TTLE C1 pelete TITLE [C]change [ Additien
NAME ' ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i curate and that my signature shall have: the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receaiver or trusiee owered to exdgute this report 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 ad@fess, with ali other |i empower?g

RES I DEAT
i s N

SIGNATURE: T SR VS e TP 2 oo pY-29-03 (BoT)AD/-77Ty

éIGNATURE AND‘I@ OR PRINTED NAME OF FIGNING QFFICER OR DIRECTOR Date Daytime Phone #

158000

v

CR2E034 (10/02)



