2002 UNIFORM BUSINESS REPORT (UBR) FILED

it

1. Entity®ame .
MAGIC WAND MAINTENANCE, INC. 03-05-2002 90092 018 ***150.00
Principal Place of Business Maiting Address
4260 NORTHWEST 182 STREET 4260 NORTHWEST 192 STREET
MIAMI FL 33055 MIAMI FL 33055

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
. -~ 6 28072 Not Applicable
Zi ountr Zi Count ) ) iti
P C y ° uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

'~ 6. Name and Address of Current Registered Agent ° " 7. Name and Address of New Reglstered Agent

Name
ALGOH' PAUL § Street Address (P.O. Box Nurmnber is Not Acceptable)
4260 NW 192 ST
MIAM! FL 33055

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Effﬁ;rporanonsls'englble 10 satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requrement ancl i‘e}e'c-:ts.éc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cntena On back) - 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delats TITLE ClChange [ Additian
NAME SALAS, CARMEN U . HAME
sTreeT Aooress 14260 NW 192ND STREET STREET ADORESS
orv-st-ze  [MIAMI FL 33055 CITY-ST-2IP
TTLE v - O Delete TITLE [Tchange  [CJ Addition
HAME SALAS, CESAR -~ NAME
STREET ADDRESS (4260 NW 192ND STREET STREET ADDRESS
cry-s-zp  (MIAMI FL 33055 CITY-§T-21P
TILE s ' O oelete TLE Clchange [ Addition
NAME SALAS, ARIANA NAME
STREET A0DRESs (4260 NW 192ND STREET STREET ADDRESS
ory-st-ze |MIAMI FL 33055 ‘ CITY-7-7IP
TILE T . O Delete TITLE [Jchange [ Adcition
NAME OLIVA, MERCEDES . NAME
staeet aooress (4260 NW 192ND STREET STREET ADDRESS
crv-st-zp MIAMI FL 33055 CITY-ST-2IP
TITLE S O Detete TITLE [lChange [ Addition
NAME CEPEDA, JOSE HAME
STREET ADDRESS 14260 NW 192 STREET STREET AUDRESS
cmv-s-zp |OPA LOCKA FL 33055 CITY-ST-21P
TITLE O petete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oalh; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate ang/that my sig
of the corporation or the receiver.og frustee empowered to exacute thigfrepprt as r
changed, or en an attachme ith an address, with all other like emppweded.

SIGNATURE:

wTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/01}



