: FILED
. FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

"~ "UNIFORM BUSINESS REPORT (UBR) ke
DOCUMENT # £49 000022004 Secretary of State
03-31-2002 90346 046 ***150.00

1. Enlity Name

MAGIC PAINT SERvices | INC

7. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE P
BO053855
2. Principal Place of Businegs 3. Mailing Address
. 59 §t-

Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
Ay & State City & State 4. FEl Numb Applied For
P CAUDEROALE 7L . £S 0901919 [ Tareic

2p 2333 4 Colj}%r 2p Country 5. Certificate of Status Ceslred [ ?g;g lﬁ:ﬂeﬂtional

U0 NE. A S

O NOT WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE T LAODROR

T, LAUDERDALE FL | " %832

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.

SIGNATURE AGEANT 3 IQlOQ—

Signature, typed or printed name of registered agent and tte il applicable (NOTE: Registered Agi!nt s‘ngné!ure required when reinstating) DATE
: e Al _— : January 1 - May 1 Fee is $150.00
. ts Int I . . )
9 P’ns Forporatlgn is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5 00
ax filing requirement and elects to do so0. A ded UBR is $61.25 Trust F =0 . May Be

See criteria on back) O mende 8 . Tust Fund Contribution. Added to Fees

( Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCRS
me | PRESIDENT - NP- &-T. TmE
NAME LUZ FANNY BACCA NAME
STREET ADDRESS [ﬂ { O M - 5 S‘r . STREET ADDRESS
CITY-ST-7P F1.LAVDERDALE FL 27234 CATY-ST-2P
TITLE TTLE
NAME NAME
STREET ACDRESS STHEET ADSRESS
CiTY-ST-2IP CITY-S7-2IP
TILE E - TITLE
NAME NAME

DRESS . TREET ADDR
a.gnav st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-17
TITLE- TE

NAME HANE

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CATY-ST-2P
TifLE mE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerm, j;& report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverfbr ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi

Gt s af Plesipent 3’113’0 2 @f)q)
lem_myﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Pione #
/ T/ N

ustee el

SIGNATURE:

CR2E034B (12/01)



