| FILED
2004”FORA.EESELTR%?,%';‘?I.RAT'O“ Jun 28, 2004 8:00 am

DOCUMENT # P97000075082 Secretary of State
1. Entity Name 06-28-2004 90008 003 ***150.00
BLUE MAGIC CORP
-\
-Principai Place of Busingss Mailing Address .
8820 SW 1047H STREET 8820 SW 104TH STREET JIU28I4 3
MIAML, FLL 33176 MIAMI, FL 33176
e T T AR RO
l050‘-| SvJ 132 C+ 105041 Sw. 132 Ct.
Suite, ApL #, elc, | Suite, Apt. #, etc. 03262003 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miawi - F I orida Miam Florida 65-0793421 Nt Applicabis
33| &0 'f 00‘6“”’5‘4. Zg,:“)l 20 Coumry SHP~ 5. Certilicate of Status Desired [} 2?9 gg]::?::'""?‘_
6, Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
CABEZA, MANUEL E ESQ
800 DOUGLAS RO_AD SUITE 351 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

¢ ‘ ' City o FL [ZipCode

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 4
Sigriature, typed or ptinted name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when réinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by se!plemher 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. .. } s+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ [ Detete ME ' CJchange [ Addition
NAME ALVA, JOSE LUIS NAME
STREET ADDRESS | 820 SW 104TH STREET STREET ABORESS
CITY-51-2P MIAMI, FL 33176 CITY-§1-2IP
TITLE VST O petete TILE [ change O Acdition
NAME ALVA, MARIA A NAME '
STREET ADDRESS | 8820 Sw 104TH STREET STREET ADDRESS
CITY-57-21F MIAMI, FL 33178 CITY-85-2IP
TE D ) O oelete TILE . O change  [J Addition
NAME ALVA, M_ARIA LUCIA . . i NAME . -
STREET ADORESS | 8820 SW 104TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL. 33176 CiTy-S1-2F
TILE D 7 Delete TITLE [ Change [T Addition
HAME ALVA, CARMEN CYNTHIA NAME -
STREETADDRESS | 8820 SW104TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-51-2P
TIRLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8I-2P
HiLE : [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T-21P ‘ P CITY-$1-2p

12. | hereby certify that the information supplied with thig ffing does net qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report cp-supplemental report is trgie ind accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corpeoration or thef bref tor@xecute this report as reguized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacl it ofber ke ampowered.

SIGNATURE: h’M Car rmevy GLVTH’WJL Alvc 3053831128

"’ RE AND TYPEDR OR DR JE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




