2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057726 Aug 24,2000 8:00 am
. EMi ame )
MAGIC BROOM, INC. Secretary of State
08-24-2000 90033 041 ***550.00
Principal Place of Business . Mailing Address
4235 NORTH UNIVERSITY DRIVE #311 4235 NORTH UNIVERSITY DRIVE #311
T T OO T
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Ngtg ) Applied For
- OCFBZS’ Z Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'ggq Iﬁ;:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.. .GONZALEZ, MARIA C . e e - rT—— - = -
Street'Address (P.O. Box Number is Not Acceptable)
342 WALKER AVENUE * i o
GREEN ACRES FL 33463
City FL Zip Code

8. Tﬁe above namﬁd-eﬁfig submits this stytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Y

s 4
SIGNA i =
Signatura, %lared ageht and title if epplicable, (NCTE: Ragistered Agent signature required when nainstating) DATE
r'- / -
9. This corporation is eligible to siﬂ its Intangible FILE NOW1!T FEE IS $550.00 1 . L
e N ) -| 10. Election Campaign Financin
Tax filing requirement and eledts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁltr?but}on. g O f&g‘t}oh’l&x?a
(See criteria on back) O Make Check Payable to Department of State -
11. {QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete e . {JcChange [ Addition %
NAME NORIEGA, JORGE M N i
STREET ADDRESS | 4235 NORTH UNIVERSITY DRIVE #311 STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33359 CITY-ST-2IP §
TIME 3 deleie TITLE Cd Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TRLE {F Delete TME (7 Change [ Adulition
name_ | & NAME ‘
STREET ADDRESS . STREET ADDRESS - S - — o _
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TIME {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-70P
TLE ) Delete TMLE ClChange [ Addttion
NAME NAME
STREET ADDRESS STREET AGDRESS
GTY-8T-2IP CiTY-ST-2IP

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
. vl T~ 182 gove QLo) PHF- 575 ;

Date Daytime Phone ¥

=




