2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

[ ]
DOCUMENT # P98000031263 May 08, 2000 8:00 am
1. Entity Name S t f St t
MAGICAL MELTDOWNS, INC. ecretary of sState
05-08-2000 90104 026 ***150.00
Principal Place of Business Mailing Address
830 9TH 8T 830 9TH ST
#2 #12
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-5675
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0825778 = |Not Applicable
1 1 t e
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Addltnonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R S - e mm— e -—N@_e___“:g—«-ﬁ— — = — = - " T e - - -
[N e '@‘e& N e A —
SP|EGEL & UTRERA' PA. Street Address [P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2O qM ex # 17
City Zip Coge”
"ot Qeoe s FL | %2329
8. The above named entity submits thirs%emenl for the purpose of changing its regisierey, office or registered agent, or both, in the State of Florida.
\
SIGNATURE jow}je’ Yense 2’\'\ : oNfaYy ) oo
Signature, typed or printad name of registared agent and title if app\ice?(/ ) {NOTE: Registared Agent signature required whan reinstating) ) DATE
17
. e e . m ‘
9, ;:;s'i(iorporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PST O celete TITLE O crange [ Adation |
NAME PEASE, JORGE L NAME %’.
STRECTADDRESS | 830 OTH ST #12 STREET ADDRESS 2
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP u
c
TTLE 1 belete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE Clchange [ Addition
CMAME — _NAME - o R
STREET ADDRESS STREET ADDRESS . ' e
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE 3 Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation orfF giver or trustegagmpowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 121
changed, oron an a t with a0 addireds, with all other like empowerad. ’>
SIGNATURE: Y- =~ 3 omye L Vems€ o/25je0  FIS-SITBUTLS
/ SIGNATURE AND TYPED OR PRINTER NAME COF SIGMING OFFICER OR DIRECTOR Date Daytima Phone ¥



