i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

t
DOCUMENT # P99000110191 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
MAGIC POWER CLEANING SYSTEM, INC. ccretary ot dState
i 03-22-2000 90072 018 ***150.00
Principal Place of Business Mailing tAt:h:\ress
Z272 SW 24TH STREET (CORAL WAY) 8876 SW(24TH STREET {CORAL WAY)
T FL 33165 MIAMI FL' 33165
Suite. Apt. #, etc. - Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7T City &iState 4. FE! Number Applied For
65- 0969650 Not Applicable
ip Count ip | i
Zip ountry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
= — 6 Nameand Address of Curremt Registeredigent - = - — - | — __—7.-Name and Address of New.Registered Agent __ -
Name
ZAMUDIO' ORLANDO Street Address (P.O. Box Number is Not Acceptable)
6365 NW 173RD STREET
MIAMI FL 33014
City FL Zip Code
8. The abave named entity submits this staternent for the purrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and hitie it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation Is eiigible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ; e Einanei
- . " 0. Election Campaign Financing $5.00 May Be
Tax flllng (gqulremem and alects te do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriputicn. Added to Fess
{See critefia on back) O Make Check Payable to Department of State
1, o OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P O pekete TITLE [l change [ Addition
NAME ZAMUDIO, OROANDO l NAME
STREET ADDRESS | 6365 NW 173RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TITLE VD - [ Delete TIMLE [ Change [ Additicn
NAME ZAMUDIO, NANCY HAME
STREET ACDRESS | 6365 NW 173RD STREET } STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 f CITY-S$T-2IP
TIILE 1 ""[] Delete TALE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP | GITY-ST-2IP
e o | [ Deete TLE ) Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITE o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-218 ( CIY-S1- 7P
TITLE o [ Delete HILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the'inf-ormation supplied with this filing dées not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgemental report is rue and accurate and that my signature shall have the same legal effect as if macie under cath: that | am an officer or director

of the corporation or the receiylr orffustee empowered
i er‘like empoygred.

changed, or on an attachme ithhAn address, with all g ]
W ipese 0 12) gm0
SIGNATURE: _X kAt G

L AR 4

b execute this repor! as (equired by Chapter 607, Florida Statut

es; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

X Z//%D Xbos) 221 €572

Daylime Phone #




