2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065804 Apr 17,2000 8:00 am
MAGIC DECKS, INC. ecretary of State
04-17-2000 90032 004 ***150.00
Pringipal Place of Business Mailing Address
812 SW. 11TH STREET 2450 S.W. 137TH AVENUE
APARTMENT 2 SUITE 226 g
HALLANDALE FL 33308 MiAMI FL 331756332 . L Cou
7151 MEADE ST SAME
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
HOLLYWOOD FL : 65-0936113 Not Applicable
] Courtr Zip Country - \ $8.75 Additional
3%00 24 BROWARD 5. Cerlificate of Status Desired ] Foo Roquired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVAN LINARES
Ammmc‘ Street Address (P.O. Box Number is Mot Acceptablel
. PEeWeARRMeAVEMUE . . ) 715] -MREADE S = s o emn o oo
SHE-226= '
City in Code
l § ?\ N HOLLYWOOD FL | 33%%,
8. The above named dQti it8ythi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU : T ~ Un) UL‘“’V"QL 29‘3- - Cﬂ{ O
‘\/& Signature, typed of priannWr?d agent and tifle if apphcab\e (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Elocti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 iﬁ:‘t Ezn%ag oe‘z::?t;'luzg:ncmg Il fdsdgﬁohgiﬁ E ©
{See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D (1 Delete e PRES- V.PRES — SEC.-TREA§chnge X2§ adction
NAME LINARES, VAN NAME IVAN LINARES
STREET ADORESS | 8§12 S.W. 11TH STREET APT #2 SRECTADDRAESS | 7151 MEADE ST
Giry-S7-2P HALLANDALE FL 33308 cry-st-2¢ HOLLYWOOD, FL 33024
TITLE D (3R pelgte TITLE [ Change  [J Addilion
NAME SANCHEZ, JESUS NAME
STREETADDRESS | P (). BOX 592632 STREET ADDRESS
CiTy-S1-2IP MIAMI FL 33154 CITY-ST-21P
TITLE D 4 Delete TITLE I Change [ Addition
NAME DE LEON, ROGERT NAME
STREETADDRESS | 2488 S.W. 137TH AVENUE STREET ADDRESS
CITY-5T-71P Ml AMt FL 7S _ o _CiTy-8T-21P } _ } - IR
TIME [ Detele TITLE [ change  (J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE ] Delete TILE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE O Detee THLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS N STAEET ADDRESS
CiTy-S§T-2IF CITy-5T-2IP
f
13. | hereby certify that the information syppite ing dugs ndtsualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplements] repoTystrue anthacc ! a1 my signature shall have the Same 'egal efiect as if made under nath; that | am an officer of director

of the corporation or the receiver or trustdg empoysgred to €

as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, ar on an attachment with an addregs, wK
‘”1 A

SIGNATURE: ___ & s oSS ONNINSNING “Fonn dinares ‘d@/d‘!)/"b’»i%-?’%?

SIGNATURE AND TYPED OR PRINTED NAME OF STGN?NG OFFICER'QR DIRECTOR Date Daytima Phone #

~ADAT A A IDHNM



