2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000051894 Apr 26, 2001 8:00 am *

1. Eoty Nare . ecretary of State
MAGICENT ENTERPRISES, CORP. 04-26-2001 90285 039 ***150.00

Frincipal Place of Business Mailing Address
58 NW 118TH ST. 56 NW 118TH ST. b
MIAMI FL 33168 MIAMI FL 33168

2. Principal Place of Business 3. Malting Address ”““"' “' ‘Il”

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc

City & State City & State 4. FEI Mumber 65 0767406 Applied For
Not Applicable
Zip Country Zip Countr it
Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGUI, ORLANDO 8 -~
56 NW 118TH ST Street Address (P.O. Box Numiar is Not Acceptable)
MIAMI FL 33168
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, trped or printad fame of teg sered ageat ard Lle i app aab.e, (NOTE  Regisiaras ADant S gnatne rogquinas woer enstaing) DATE
9. This corparation is eliaible to salisy its Intanaible
Pax fiting requirement and glects 1o do so. Trust Fund Contribution Tl Reidod 1o Foma .
{See criteria on back) Il .
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete T (3 Change  [J Addtion | &
A <
Neke SEGUI, ORLANDO e S .
STREET ADDRESS 56 NW 118‘[H ST STREZT ASDRESS c?;
GiTY-ST-2IP CITy-8T-2IP o
MiAMI FL 33168 g
TILE [ Delots 1ML (] Change  [] Addition g
NAME MAME
STREET AUDRESS STREET ADDRESS
Ciry-ST-21P CITY-57-2IP
[ e 7 Dakere e O Crange {1 Acdition
NARE NAME
STREET ADDRESS STATET ADDRESS
CITY-8T-21P GilY-8T-217
TITLE L] Dslete TLE O change [ Addtion
NAME MAKE
STRELT ADRESS SIRZET ADORESS
CITY-§T-2ZIP CilY 8T-219
TITLE ] pelete TITLE [J Change  [] Acdition
MAME MaiE
STREET ADDRESS STREET ADDRESE
CITY-ST-2P CiTY-57-21F
TiE (1 Deste TTE O crange £ Additien
HAML M E
STREET ADDRESS STRTLT ADORZSS
GITY-ST-2IP CTY-8T AP
13. | hereby certify that the information supplied with this filing does not gLalify for the exemption stated in Section 119.07(3)1). Fiorida Sialutes. | fu‘rlhcr certify that the information
indicated on this report or sugplemential report is truc and accurate and that my signature shali have the same legai effect as if made under oatn; that ! am an officer or director I
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Fiorida Staiutes; and thai my name appears in Block 11 or Block 12
changed, or on an attachment w'\th_ arj,,addrcss with alt othgf like cmpowered, /
A . 7// ;o /
SIGNATURE: _ DL 2~ 5/ 00/ (305 75i- 10y
/SIGNATURE AND TYFEE)/Q&FﬁlNTED WF SIGNING OFFICER OR DIREGTOR [J,K Calime Pricns i 7




