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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SE6742

1. Entity Name

MAGIC CUT, INC.

Principal Place of Business

2750 W 68TH STREET

Mailing Address
2750 W 68 STREET

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90039 020 ***150.00
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8. The above narmed entity submits this statement for the purpose of changing its registered office istered agent,
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Sign{xure. Iyped or printed name of registered agent and titla if ap:ﬁlcabla (NOTE: Registered Agent signature required when msta!li'lg]

/S~3-00

DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election C ign Fi in
Tax filing reguiremneant and elects to do so. n Lampaign Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS l 12 AD_I_JITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ~ [ Delete TITLE [ Change  [] Addition
NAME CHAVES, RENE NAME
STREET ADDRESS | 9750 W 68 ST 111 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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