2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022004

1. Entity Name

MAGIC PAINT SERVICES, INC.

Principal Place of Business

FT. LAUDERDALE FL 33334

Mailing Address

610 NE 58TH ST. §10 NE S8TH ST.
‘ FT. tAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address “Imm NII'”I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90022 017 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE} Number 65"0901019 Applied For
Nat Applicable
Zi Count| 2l Count it
P ountry P oumry 8. Certificate of Status Desired a $8.75 Additional
- S e . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACCA, LUZ FANNY
Street Address (P.O. Box Number is Not Acceptable)
5225 NE. 2ND AVENUE
FT. LAUDERDALE FL 33334
City Zip Code
Y FL ‘
8. The above named entity’s¥bmitsAfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 4 ‘ AU\’QY’{\— O3~ 130
#ignatlf 1 registered agent and titla if appficabls. (NOKB}gistered Agent sighature requirad when reinstating) i DATE
> ?'Sfﬁgporw:rﬁ:? eﬁg s 0 dos0. Attor MAY 1, 2001 Foo wif be §250.00 10- Blection Cempaion Fnencing $5.00 may 5
ax fling reqgirement and elects 10 do so. er ' ee will be 3550 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
JWTLE PST O Detete TILE [ change [ Addition
NAME BACCA, LUZ FANNY NAME
STREET ADDRESS | 610 NE 58TH ST. STREET ADORESS
CITY-8T-ZIP FT LAUDEHDALE FL 33334 CITY-ST-ZiP
TRLE VPD [ Delete TILE [0 Change [ Addition
NAME BACCA, LUZ FANNY : NAME
STREET ADDRESS | 610 NE 58TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2P
- TILE S et R - - ~FlDeete — [f-1ME - e e . : - [J Change [ Addition
NAME NAME
STREET ACDRESS STREE ADDRESS
| CiTY-1-2P CITY-ST-2P
TILE [ Dakete T {Qchange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-7IP CITY-ST-721P
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental regort is true an

changed, or on an attachment vl an adgrey

of the corporaticn or the recei trusiee oR

SIGNATURE:

powered to execude this repor as required by Cha
, with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR Cate
7 rs

0276811

CR2E034 (10/00)



