' .

.
/

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000076452

1. Entity Name

MAGIC WAND MAINTENANCE, INC.

Principal Place of Business

4260 NORTHWEST 192 STREET
MIAMI FL 33055

Mailing Address

4260 NORTHWEST 192 STREET
MIAMI FL 33055

2. Principal Place cf Business

3. Mailing Address '

Suite, Apt. #, efc.

Suite, Apt. #, etc. ‘

t

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90565 012 ***150.00

MM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 1 4. FEI Number 65-0528072 Applied For
! . Not Applicable
e Country zip I Country 5. Cerlificate of Status Desired O $8'75 5ddi1ional
! Fee Required
—=-.=._ ~ -=6. Name and-Address of Current Registered Agent - _ | - . _ ..7..Name and Address of New Registeraed Agent- — . - - - -- -
‘ Name j
ALGOR, PAUL $ Street Address (P.O. Box Number is Not Acceptabie)
4260 Nw 192 ST R :
MIAMI FL 33055 !
City FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tille il applicable. * (NOTE: Registerat Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1 130. . L .
9. 1h|sfﬁprporat|c_>n is elltglblg t? satna;fy (l;s Isr‘;iangsble A Flhlir?vzvom FFEE ISI i$b 5250500 00 10. Election Campaign Financing $5.00 May Bo
ax nﬂg rgquuemen and elects io ¢o s0. er ! ee wili be N Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change  [J Addition
NAME SALAS, CARMEN U ! NAME
STREET ADDRESS | 4260 NW 192ND STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33055 CITY-ST-2P
T v ¥. -Detele T [ Change (] Aodtion
NAME SALAS, CESAR ‘ NAME
STREET ADDRESS | 4260 NW 192ND STREET } STREET AODRESS
CITY-ST7-2IP MIAMI FL 33055 ‘ CIrY-S7-2IP
S o e e B ) M “IILE - [ Change  [] Addition
HAME SALAS, ARIANA NAME
STREET ADDRESS | 4260 NW 192ND STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 CiTY-5T-21P
THLE T (3 Delete” TITLE [ change [ Addition
NAME OLIVA, MERCEDES NAME
STREET ADDRESS | 4260 NW 192ND STREET STREET ADDRESS
omy-sT-z¢ | MIAME FL 33055 ! CITY-5T-2IP
TILE s [ pelete | TITLE S ) [ [ Change [B-ATtion
NAME Tose | NAME Jose C'e’f :
STREET ADDRESS STREET ADDRESS g2 0N W (G2 57L
CITY-ST-ZIP CiTy-ST-2IP 000D A 32055
TITLE O Delele: TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify for 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 and accura

SIGNATURE:

e and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i / required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

viciosy

CR2E034 (10/00¥



