2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000022073 Feb 01, 2000 8:00 am
GREEN MAGIC PAWN, INC. Secretary of State
02-01-2000 90044 007 ***150.00
Principal Place of Business Mailing Address
8411 NW. 197TH TERRACE 8411 N.W. 197TH TERRAGE
HIALEAH FL 33015 HIALEAH FL 33015-5970 — e e — - - -
;A
S Ee e |1 ([T TR
2. Principal Place of Business 3. Mailing Address
54 GRIFE/R) Roap /% = Yt CRIEFIAVRA -
Suite, Apt. #, etc. Suite (Aptl #letC. DO NOT WRITE IN THIS SPACE
MHotlerieood FLA MO ¥ a00h Ecu o
City & State City & Siate 4. FFI Numger | ]Arplied For
> 2 3/ y & 5 ¢ ?/ S'c?‘// L I {Not Applicable
A I;OEEL) ALD Z%IBBYV C;L%yow Yy 5. Certificate oflStatus Desired [ gg'gesq lﬁ;ﬂ“"“al
= 5. Name and Address of Curfent Registered Agent — —  — - |  ~ 7. Name and Address of New Registered Agent ™ o
' Name o P _INSCO
o Hey -8 NG
RIDINGS, MARGUERITE Street Address (P.O. Box Number is Not Acceptable)
8411 N.W. 197TH TERRACE HEIO &FRpAFF1O RV
HIALEAH FL 33015 Ao Ly isood S ‘
City Zip Code
FL | 3233/

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sienarure MA RGUERITE Ry inv GBS / I/ZOLO
Signature, typed or printed name of registered agent and title it appfeabla. TE: Registared AgenFSignature required when reinstating} DATE
Py

8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J122 = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE DIREC roe [ Change  BeAddition
NAME RIDINGS, MARGUERITE HAME Jor~ R INgco
STREET ADDRESS | 8411 N.W. 197TH TERRACE SREETADDRESS | Bef if poe> [ §°7 T5 A
T 81-2P HIALEAH FL 33015 CITY-57-21P Wirmtl FLA 23015 -
TITLE O pelete TITLE [ change £ Addition
MAME NAME
STREET ADQRESS STREET AODRESS
CITY-ST-21® CITY-ST-2IP
e e . i e ey BT T R = i “[JChange  (J Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITE-51-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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NATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




