-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062706 Feb 11, 2000 8:00 am
1, Entity Name l'y
MAGICAL TREASURES INC Secreta of State
’ 02-11-2000 90039 015 ***150.00
Principal Place of Business Mailing Address
13480 NW. 4 STREET, #205 13480 NW. 4 STREET. #205
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2240
i R I O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE 1IN THIS SPACE
City & State City & Stale " | & FEI'Number | |Applied For
‘ - [Nt 2,
Zip Country Zip Country 8, Certificate of Staius Desired O $8'75 .d_«dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = = e - -- - | Name -— - g -
BENITEZ, MARITZA Street Aad_ress(POB_ox Number is Not Acceptable)
13480 N.W. 4 STREET, #205 _ N
PEMBROKE PINES FL 33028

City FL I Zip Code

submits this statement for the Eurpose of changing its regislered office or registered agent, or both, in the State of Florida.

DA - 1-2000

d agent and tile il applicabls. K _neTE: Registered Agant signature requirad when reinstating) DATE

\ _ — _
8. This corporation is eligible ta salisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tax fi'."m; requirememgand elects \{fsy do so. ¢ Aﬂerl:.-ﬂi‘{ 1, 2000 Fee wlﬂsbe $550.00 10. Electron Campmgn Frnancmg $5.00 May Be
g e rust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS J2 ADD!TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Yres u%ep‘f [ Delste TITLE [ Change  [] Addition
NAME moptza-#2o dez NAME
sTReeT AnDRESS | YAMEGO PO qstd205 ‘ STREET ADDRESS
LITY-ST-21P ?Q.I'\‘WEKQ?'DQS L2208 K CITY-§T-TIP
T ) ) O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
e O Deiete | Ol Change [} Addition
MAME | 4 e e e = ueme 1 e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-71P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P f crv-sr-ze
TITLE [ Deleta TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE M oelete -~ TILE . ‘ [ Change [T Addition
NAME NAME "
STREET ADDRESS . STREET ADIRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedver or trufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attagfiment™ith an ptidress, with all other like empowered.

SIGNATURE: i Cosdeor 212000 Fn5978-0)07

Date Daytime Prona #
~f -
=

\ —e —




