2000 UNIFORM BUSINES{S REPORT (UBR) FILED

YOCUMENT # P99000067563 Mar 24, 2000 8:00 an

! Entity Name
MANTLE MAGIC & ARCHITECTURAL DETAILS, INC. Secretary of State
! 03-24-2000 90066 050 ***150.00

l‘mcipal Flace of Business Mailin'g Address
i
N.E. 49 §T. 431 NE. 49 ST.
' LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2340

E C0043901

IR

Principal Place of Business 3. Mail'ing Address l ||I’|Il’ ”I m
as fieave DS ARovE b
Suite, Apt. #, ete. Suitie. Apt. #, etc. DO NOT WRITE (N THIS SPACE
L
City & State City'& State 4. FEI Number Applied For
N . Nol Agplicable
Zp Countryy; p Country . - $8.75 additional
N o e i : -] it
S S e - S N e L & Ly ___1.5..Certificate of Staws.Desired . _[1 20 Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ | Name
D'GIUUAN' V'CTOHIA l Street Address (P.O. Box Number is Not Acceptable)
431 NE. 49 ST.
FT. LAUDERDALE FL 33334 :
- City FL Zip Code

The above named entity submits this statement for the purpé:)se of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE ‘
Signalure, typed of printsd name of registared agent and title if anp\li(:ab\e. (NOTE' Registered Agent signatura required when rainstaung) DATE
| This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ L
. 10. Election Campaign Finan
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bulion ©na I fc?t;e(?Rth:iyssB ¢
(See criterla on back) E( Make Check Payable to Depariment of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;1_E D ‘ " O Delete TME [ change [ Addition | &
Me DIGIULIAN, VICTORIA 5 NAME %
ReeT ao0RESS | 431 NLE. 49 ST. STREET ADDRESS 2
fY-sT-2P FT. LAUDERDALE FL 33334 cy-ST-2p éJ
1e e Time 3 O change [ Additien | &
ME NAME
REET ADDRESS STREET ADDFESS
fr-sT-2p i CITY-ST-ZIP . I
FE' T - ' O oelete TME [ change [ Addition
ME I NAME
REET ADDRESS i STREET ADDRESS
jy-st-zp CITY-ST-7IP
}e [ Delete TMLE [ Change [ Addition
ME i NAME
EET ADDRESS ' STREET ADDRESS
iY-st-2P . CITY-5T-21P
i.E " O Delete TLE [ Change [ Addition
ME ’ NAME
3FET ADDRESS STREET ADDRFSS
Y-sT-2P ) CITY-5T-2IP
:LE - O oelete TILE [ change ] Addition
ME ' NAME
3EET ADDRESS STREET ADDRESS
Y-sT-2p CITY-5T-21P

i | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report is true 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. /

JGNATURE: : S—




