2000 UNIFORM BUSINESS REPORT (UBR) * FILED
DOCUMENT # PGO000081826

1 Exy e May 08, 2000 8:00 am
L3
JOE MAGIC CORPORATION - Secretary of State
s
04-05-2000 90084 040 ***150.00
Principal Place of Business Mailing Address
3355 WEST 68 STREET UNIT 164 3355 WEST 68 STREET UNIT 164
HIALEAH FL 33018 HIALEAH FL 33018-1743
= princ;pal Flace of Business > Mamng Aadress “lll"l“'l lIHI l II II } II | ‘I I ll "ll “"I IH“l"
Suite, Apl, #, ¢lc. Suite, Apt. , 61c., " DONOTWRITE IN THIS SPACE
City & State City & Siate 4, FE! Numnber » ) Applied For
$ 5"’0 ? g& ‘S 7 Not Applicable
4p Country dip Country 5. Certificate of Status Desired [ $8.75 Acditionat
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AROCHA, JOSE R Street Addeass (P.O. Box Number is Not Acceptable)
3355 WEST 68 STREET UNIT 164 '
HIALEAH FL 33018 .
City ) FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its reg/stered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalura, typad of printsd nama of registerad agent and ile il applicable. {NOTE' Registerad Agent signature requirad whan reinslatng) DATE
9, This corporation is eligibie 1o satigly s intangible FILE NOW! FEE IS $150.00 10. Elsction Campaign Financi
- . i N paign Financing o M:
Tax fling requirement and elects {o do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Conrfoution. O ?g:e?on F?;sae
(See critria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ] nelete THLE i ’ [ Change  [[] Addition g
(21
NAME AROCHA, JOSE R NAME ! 2
STREETASORESS | 3355 WEST 68 STREET UNIT 184 STRCET ADDRESS ]
GITY-51-2F HIALEAH FL 33018 CY-ST-21P , ﬁ
= 24
TTLE ) pelete TITLE ) O Change [ Addition | O
HAME HAME
STAEET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-8T-2P
TLE 7 petete WLE O Change [ Additicn
NAME MNAME
SYREET ADDRESS STREET ADDRESS
IY-$T-2F . OTY-ST-21P .
TE [ pelete TiTLE ] Change (T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [J pelete TILE i [ Change [ Addition
NAME ’ - ‘ g , —
SYREET ADDRESS STREET AODRESS ’
CITY-S1-21P CITY-ST-2IP ]
e (T netete IE [l chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-7IP

13, | hereby cerlify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or director
of the corporation or the fecaiver of rustes empowssed to axacute 1his report as required by Chapter 807, Florida Statutés; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmept with an add@ss, wilyall other like empowered.
SIGNATURE: ﬂ - JA

/ /smwmﬂﬁ mnﬁpe;:
y‘ [

;: TI S" l-00 30§-6071030
INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

+

3
s



