FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000025931 Secretar V of State
1. Entity Name 01-21-2003 90556 008 ***150.00
MAGIC BROTHERS FURNITURE, INC
Principal Place of Business Mailing Address
190 W 22 STREET 190 W 22 STREET
HIALEAH FL 33010 HIALEAH FL 33010
I S IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.09%937 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Adgltional
Fee Required
6. Name and Address of Current Registered Agent.. e T A - - 7. Name and Address of New Registered Agent— — —
Name
SOUS, JOSE A Street Address (P.O. Box Mumber is Not Acceptable)
635 W 70 PLACE

HIALEAH FL 33014 - ...

City FL Zip Code

- 8. The above named entity submlts this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered ag’ent

ES
SIGNATURE :
RN . Signature, typed er printad né_me aof registered agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE"
FILE NOW!!! FEE 1S $150.00 . )
9. Electi Fi
* After May 1, 2003 Fee will be $550.00 oo b G ey 9300 way g
: Make Check Fayable to Florfda Department of State '
10. “  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PSTD < O petete TMLE [Jchange ] Addition
NAME SOLIS, JOSE R NAME
STREET AtDRess | 190 W 22 STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL-33010 CITY-ST-2IP R
TITLE '/ ' ] Delete TITLE T %1 Change [ Addition
e FERECA-HAOBS—  sovr ecdi g, > |V Lagos, Teresa
STREET ADORESS | 190 W 22 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE B . . " [ pekete ) TITLE 7 [Jchange [T Addition
NAME NAME A : REEERE R ~ - -
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-71P
TmE [ perete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn : srwall o g.empgwered.

' SIGNATURE: = 4 IRED 1/15/03 (305) 884-4787
ﬁﬁunune &ufsen cin.PmNTED _Ews OF smaans ogflcen OR DIRECTGR Date Daytime Fiora ¥

O3V VI

ny

CR2E034 (10/02)




