FILED 3!
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  P96000041568 ecretary of State
1. Entity Name 04-28-2003 91351 031 ***150.00
PALM MAGIC, INC.
Principal Place of Business Mailing Address
20050 SW 210TH ST G/O ANTONIO C. DIAZ CPA
HOMESTEAD FL 33187 9145 SW 40TH ST.STE {-A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0667563 Net Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Stalus Desired O Fea Required
6._Name and:Address:of. CurrentRegistered Agent ———==i—-l = ——c s — = _ - =YV =Name and Address of New-Reglstered‘Agentie—o —n- - — |—
Name
DIAZ, ANTONIO“C ~ . Street Address (P.O. Box Number is Not Acceptable)
9145 SW 40TH 8T, STEt-A
MIAMI FL 33165
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
Signatura, typad or printed rame of registered agent and title if applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!1! FEE IS $150.00: 9. Etection Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE " |PD O Delete TILE [ change [ Addition ,,%:
NAME DIAZ, ANTONIO NAME g
STREET ADDRESS | 8589 SW 6TH LN. STREET AODRESS 5
CITY-§T-2IP MIAMI FL 33174 ’ CITY-ST-2IP g
o
TITLE: [ pelete TITLE CJchange 7] Addition E:)
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2iP
me "L Delete i = ; T Change™ [ Aaditior™|~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE O Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE [ elete TITLE [Gchange [0 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-21P CITY -ST-2IP
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 282U S2OUIRED o#/23/03  (307)ei-258E

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytims Phone #




