2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044821 Apr 16, 2001 8:00 am
1. Entity Name
MAGIC PRESS CORPORATION ecretary of State
- 04-16-2001 90010 047 ***150.00
Principal Place of Business : Mailing Address
2660 NW 2 TERRACE 2660 NW H TERRACE
MIAMI FL 33142 . MIAMI FL 33142
e LSO ER AR
M QGHL ] /2&55 anorarom MB6iC PRESS (ompompTon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2612 NW 218T Tepppce | 2 Grz NW 21 /ErapcE
City & State Cny & State 4. FEI Number Applied For
Mipwt) F L 33142 | Mpnt Fik, 33142 650920115 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ ?Qsegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;"%;A\IM-'E%;%AFP—T 301; ) - - T . Street Address (P.O. Box Number is Not Acceptable) : -
HIALEAH FL 33012
City Zip Code
N FL

8. The above named entit

ub!'nité ihi¥statement fof the purpoie/?hanging its registered office or registered agent, or both, in the State of Florida.

A Y-10- 200

SIGNATURE
Signature, typed or ‘p‘ﬂl’llﬂﬂ nama of retfistered agent and title il applicable, (NOTE: Registered Agent signature raguirad when reinstating) DATE
) o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payabie to Department of State

11. OFFICEhS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PD : 1 Delete TITLE [Jchange [ Addition 8_
o

NAME MORALES, LUIS ¥ NAME =

STREET ADDRESS | 705 W 20 AVE APT 303 STREET ADDRESS p: S

CITY-$T-2IP HIALEAH FL 33012 CITY-ST-2P a
[47]

TILE VD [ Delete TITLE [J change [ Addition EC)

HAME BLANDON, AUGUSTO C NAME

STREETADDRESS | 2231 NW 2 ST STREET ADDRESS

CITY-5T-71P MIAMI FL 33125 CITY-ST-ZP

TILE O Delete TTLE [ change (] Addition

. NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST-2IP

TiILE [ pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-S1-21P

TTLE : 7 Delete TITLE Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this repert or supplemental report isgrue and accuratg and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of {ne corparation or the recelver or trustee emp red to executd tRjs reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an adslress, Il other like owered
K c/~ /0 -200\  z< 638 00(/

SIGNATURE:
SENAWHE AND TYPED OR PHINTQD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




