2002 UNIFORM BUSINESS REPORT (UBR) FILED

QLUY VIR

[ ]
DOCUMENT #  P99000110191 May 21, 2002 8:00 am
1- Entty e . Secretary of State
-]
MAGIC POWER CLEANING SYSTEM, INC. 05-21-2002 91201 009 ***150.00
Principal Place of Business Mailing Address
8876 SW 24TH STREET {CORAL WAY) 8876 SW 24TH STREET (CORAL WAY)
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Busmess a\il g Add(ess - - i ||I’|||| “I llul ‘l"’ ||”| |I|“ lllll ||I|’ |||“ I|II’ |||]| 'Il ”l] ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
23-34 - .
Clty & State City & State 4, FEI Number Applied For
[ Q H‘,t — ':L — 65‘0969656 Naot Applicable
Country Zip Counlry o , $8.75 Additional
551 elo U%Q — 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"LF\MUDi_O." ORLANDD- ~~3——"~ = - - s T Strej’ ?g%s (Pj Nu&er is Hot Acceptab
8365 NW 173RD STREET Q—wf? { U
MIAM! FL 33014
- City H , ' i 07
: - - QM FL [285c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
<= Signature. typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
!
1. 8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE Is $150.00 : 10. Election Campaign Financing $5.00 way Be
“Tax MQ requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE D A Z/Change [ Addition §
NAME ZAMUDIO, OROANDO NAME Gtlande Zamodio JIl &
STREET AODRESS | 8365 NW 173RD STREET STREET ADDRESS LD D o J‘Qne ' §
CITY- S7-2IP MIAM! FL 33014 CiTY-S3-2IP { 3rrd - P{ 2A35/26 5
TLE ) T Datete TinE Clchange [ Addilion | G
MM ZAMUDIO, NANCY NAME
STREET ADDRESS | 6365 NW 173RD STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33014 CITY-ST-ZiP
THLE 7 petete TILE [ Change [ Addition
o= = paME = = e S AR m A P sz cammeos g e B ONAME—— o = - = ) = S f—
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-ST-2IP
TME [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O petete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-ZIP
mne [ Delete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filinggdoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ indicated on this report or supplemental report is true andfaccurate and that my signajiire shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver gr lrugfee empoyered t@lexecute this repojt as requpfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment angddress, .
SIGNATURE: £ X X,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH dR DIRECTOR Date Daytima Phens #




