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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000015981

1. Entity Name

FILED
May 20, 2002 8:00 am:

¥
!
?
f
:

MAGIC REHABILITATION CENTER INC.

Principal Place of Busingss
4343 W FLAGLER ST.. #502
MIAMI FL 33134
us

Mailing Address

4343 W FLAGLER ST.. #502

MIAM) FL 33134
us

05-20-2002 90073 011 ***158.75

I|I|||I|||||||||HI|HIIiItII\IIIIHIIIIIII(IIIIllﬂtlll!IIIIH!IH“!? |

|
Secretary of State i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e T = umnn D e T e S R e e R e e T e | R PR R e e =5 s
City & State City & State 4. FEl Number 65 08 Applied For™
13320 Nt Applicable
Zip +| country Zip Country 5. Gertificate of Status Desired IZ/ $8.75 additional ’
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
RAMOS, ARTURO N -
0s, Street Address (P.C. Box Number is Not Acceptable}
4343 W FLAGLER 8T., #502
MIAMI FL 33134
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signahure reduired whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
| -—=Tax filing:requirement-and:elects.to.do:sormissms=
{See criteria cn back) O

FILE NOW!! FEE IS $150.00
wssARter-May-72002 - Fee-Willbo$650:00- =
Make Check Payable to Department of State

_10. EIectMmpalgn Financing
Trust Fund Contribution.

Added to Fees

$5 00 ‘May Bel -

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

13. | hereby certify thal the information supplied
indicated on this report or supplemeniakie
of the corporation or the receiver orffustegfe
changed, or on an attachment witffan adgn

SIGNATURE: X S

(~ees 9?&79

AtZons ALemeS % 37 o2 /345) Y4y

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rt ip true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
owered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12:if
. with all other like empowered. .

JRZ REQUIRED

SIGNAWRWF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phiohe #

Wq' ‘

]

—_— . -
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7. OFFICERS AND DIRECTORS 12.

TITE PVST O Delete TITLE D / A / 7‘- X Change ™[] Addiidn-} 5

NAME RAMOS, ARTURO N NAME L e

sthezT aooress | 4343 W FLAGLER ST., #502 STREET ADDRESS § :

CITY- 5T-2IF MIAMI FL 33134 CITY-$1-2P = e
—— [ |

TITLE D O elete TITLE O thange - (] Additon- |-G

NAME RAMOS, ARTURO N NAME RS

streer anoress | 4343 W FLAGLER ST., #502 STREET ADDRESS R

CITY-ST-2P MIAMI FL 33134 CITY-SI-2P d

TME O pelste TITLE W VA2 WA [ Change Nﬁﬁdmun

NAME NAME mﬁdu A 'Qosge /D

STREET ADDRESS SFEETARESS | 4/ 3 4 3 (o AL AG/ER S 509_

CITY-ST-21P CITY-5T- 2P s ) g o =2 23/ 3 ¥

e 7 Delete Time 7 "O Change - [T Addiion |

NAME HAME ' ;

. STREET ADDRESS STREET ADDRESS o )

TTTY-ST-ZP ) T CoTY-ST-zE ) . ) , ‘

e 1 Delete e [ Change . T Acdition |-

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P ,

TILE [ Delete TITLE 3 Change [ Addition 1

NAME NAME . 3

STREET ADDRESS STREET ADDRESS |

CITY-ST-2F CITY- S7-2IP



