. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P94000086439 ecretary of State

1. Entity Name 04-21-2003 91048 023 ***150.00
MAGIC CUTTING TIP CORP,

Principal Place of Business Mailing Address
10320 SW SA-LANE 10320 SW 52 TERR
MIAMI FL 33165 \y MIAMI FL 33165

- . AW AR VAR
2. Principal Place of Busingss . ili '

3. Mailing Address
JOBZE S0 ) S5 Zf%',e

Sulte. Apt. , ete. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy ,gte City & State 4. FEi Number Applied For
ﬂ/??/ , A Z 650560061 Not Applicable
Zip .. Country .. o L Zip L e o o|eCountry g . o~~~ $8.75- Additional
a/é 5 yéﬁ i . 5. Certificate of Statis Desired O Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
RICAHDO' M N Street Address (P.O. Box Number is Not Acceptable)
677 W 26TH ST -2

HIA FL 33023

City FL Zip Code

- -

" . &

¢8. The above named entity siibmits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flericia. | am familiar with, and accept
-7 the obligations of registered agent.

SIGNATURE

- - Swgnalure typed or printed name of regislered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
FiLE NOW!! FEE IS $150.00 ) - )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrszrII(ZSndacr:nc:pna;igt:;nutiIc?na nens 0 fi.gﬂongif °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O petete TITLE [ Change [ Acdition
HAME RICARDO, MARVIN NAME
streer apoRess | 313 FLORIDA BLVD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY-ST-2IP
TITLE VP 3 Delete TITLE (O Change (] Addition
NAME REGALADO, JOSE A NAME
STREET ADDRESS | 10320 SW 52 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185~ -+~ - - == eeoom . o = CTY-ST-2P - s fir = e« vt~ = e e
TITLE S [ Delete LE [ Change [ Addition
NAME REGALADO, JORGE L NAME
STREET ADDRESS | 3860 SW 30 STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE 1 petele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITE ‘ © O oekete 3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P TN W-}T-zw

fyftor the pxepnption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
t my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIZ /a0~ ) i//é/i 5 776245
SIGNATUSAE ANDTYPED CR PRIN!ED NAME OF SIGNING OFFICER OR DIHEC!?R Dats Dayllme Phone ’:

12. | hereby certify thai the information supplied with this filin 3 does nox qu
indicated on this report or supplemental report |s 1 accuralg ang 't
of the carporation or the receiver or trustee em e d to execut:
changed, or on an attachmestw - 7.

[ A7 A4V

nv

CR2E034 (10/02)



