2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. - i L]
DOGUMENT # PS9000036468 = - ©.° May 18,2001 8:00 am
1. EnityName - ~ , Secretary of State
MAGIC CARPET PLUS CORP. 05-18-2001 91249 041 ***158.75
Principal Place of Business Mailing Address
275 NW 34TH AVENIE . 275 NW J4TH AVENUE
MIAMI FL 33125 MIAMI FL 33125 Vs
R R AT BRI
Suite, Apt. 4, o6, Suite. Apt. #, ctc. DG NOT WRITE IN THIS SPACE
City & Siate Cily & Slate 4. FEl Number Applied For
65—0962519 Not Applicable
2ip Ceuniry Zip Cauniry 5. Certificate of Status Desired ﬂ ?fe.gesq::?:;ﬁonal

6. Name and Address ¢f Current Registered Agent

7. Mame and Address of Hew Registered Agent

Name

ALONZO, CESAR A
C2T5NW MTHAVENUE . . S —

Streot Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33125 o

City

r“_:ﬂ I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalwre, typed or pricsec neme of registerad agent arx: 'itls f appicakla [NOTE: Meyiste-etd Agani sgnatyre required when reinstading! CATC
i ion is eliai isfy i i " [
8. This F:f:rporatlgn is eligibie 1c.> satisfy its Intangibla FILE MOWN! FEE [S 5150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and e‘ects to do so. After MAY 1, 2001 Fez will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O fizke Check Payable i Departmant of Staie
11. : OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
me T {pDT - O velee i Ochange [ adion | S
[=)
NAME ALONZO, CESAR A Nt =
STREET ADDAESS | 275 NW 34TH AVENUE SIRLET AJDRESS §
CITY-ST-2P Chy-S1.47 .
FL 33125 - w
TILE : [ oelete TILE [ Change [ Additios ?:_)
HAME NAME
STREET ADORESS ’ STRECT ADOAESS
CITY-S1-2P CITY-ST- TP
TITLE O peete ML [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-29 CITY-§T-2P
1P (] Delete i O change [ Addition
= NAME == = 2~ A e e o —m — == 5. BT —_— - e B —— . —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Y- S1-ZIP
e 3 Detete TLE ] Change 3 Additicn
NAME NANE
STREET ADDRESS B sreer aboress
Cy-ST-2IP CITY-ST- 27
LE O Delee e [JChange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CITY-SF- 2P GITY-5T.21P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment with

SIGNATURE:

Grass, with all other like empowered.

indicated on this repon or supplemental report is true and accurate and that my signature shali have the same Jegal eflect as if made under calhy; thal | am an officer or direclor
of the carporation o the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florlda Siatutes: and that my name appears in Block 11 or Biock 12 if

ion 119.07(3)(3}), Florida Statutes. | further certily that the information

fesm' . Fionae
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0a)in Jo [ B fag- 100

Bayting Phone &




