2003 FOR PROFIT CORPORATION Aug IIFIZI(J)](E)::?S 00 am

UNIFORM BUSINESS nEPonUUBn)

DOCUMENT # PO5000037164 Secretal Yy of State
1. Entity Name 08-11-2003 90287 047 ***550.00
MICA MAGIC, INC.
Principal Place of Business Mailing Address
5807 S W 21ST STTREET 5807 S W 18T STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Méiling Address
T SuterApt-#reltme—— e ] Suite, Apt#elo. R D E] E:HECK 'EB_ELF MAKING CHANGES
City & State City & State » 4. FElI Number = Applied For
. 65.0577399 Mot Applicable
Zip Courry . Zip Country 5. Certificate of Status Desired O SB 75 Additional
. Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, EDUARDO M Street Address (P.O. Box Number is Not Acceptable)
5843 SW 21 8T
WEST HOLLYWOOD FL 33023
. City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.- ,

SIGNATURE — -
L M “' S\gnatura typsd of printgd name of ragistared agent and titla if applicable. {NOTE: Ragistered Agent signaturg réquired when reinstating) DATE
. . FILE NOW!! FEE IS 3550 00 . . . ) .
- . . : =i
After September 10, 2003 Fee will be $750. 00 ’ iTE:j::I?:n(;acr:ng::lr?;unig‘: rens I} :.5(1563%%283 ®
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ' ' O peletz TITLE []Change [ Addition
NAME CRESPQ, EDUARDO NAME
STREET ADDRESS | 5807 S W 21ST STREET STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33023 CHTY-ST-2P
TILE ) [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CJTt-ST-21P
THLE T petete - TILE [ change [ Adgition
NAME NAME e R
_ STREETADDRESS.| = - : i R STREET ADORESY )
CITY-§7-29 CITY-51-2P
TTLE O Dpetete TILE [ Crange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
“CITY-ST- 2P CITY-ST-2P "
TILE ’ {7 Delete TME [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby cerlify 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 is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report 2s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with an address, with ali cther like em ared.

SIGNATURE: ABYATYRE HE&?% /?// /0 = s‘r) S6/-63/2

' SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICEHOH DIRECTOR Cate Daytime Phonie #

LSE9200

AY

CR2E034 (4/03)



