2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38542

1. Entity Name

NATURAL MAGIC IMPORTS, INC.

Ty =

Principai Place of Busingss

4112 AURORA STREET
CORAL GABLES FL 33146
us

" Mailing Address ™™

4112 AURORA STREET
CORAL GABLES FL 33146

us

2. Principal Place of Business

147 Mmodprwk ST

3. Mailing Address

HoHpwdd ST

(47

Suite, Apt. #, etc.

a—

Suite, Apt. #, etc.

s

S
Se

FILED

09-07-2000 90062 024 ***550.00

Uuupasio

H

DO NOT WRITE IN THIS SPACE

AU

07,2000 8:00 am
cretary of State

SINNAMON, WILLIAM

WiLLipn

T | NNAHON

City & State City & State 4. FEINumber 680336277 Applied For
1hNERNIEE I l TaneE RN EEL , I‘{ Not Applicable
Zip Country Zip " Counltry . . $8.75 Additionat
3 3070 U $ 33070 0 “S‘ . A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Not Acceptabl )
4112 AURORA STREET T " onn o e
CORAL GABLES FL 33146 '
City, — Zip Lode
) N | ( TNERN |ER FL Q7o
i 8. The abave nanfed dntityfJubmits this statement for the putpose of changing itsTegistered office or registered agent, or both, in the State of Florida.
.
. . -
SIGNATURE - Vi \/\/ -
Signal?{ iped ot printed name of registered agent and titre | applicatle {NOTE: Registered Agent signature raguired when reinstating} DATE
s N Y S [y S e e o g AT g e e 7 R - -
S This corporatvcég eligibla'to'satisty its'tntangible =~ FILE'NOW1ITFEE 1S5°$550.00 10. Eection Campaign Financing $5.00 ey 8o

Tax filing requitgfment and elects 1o do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

keSO

1. OFFICERS AND DIRECTORS 12.

e D ] Delete TITLE . Ol change [ Addition
NAME SINNAMON, WILLIAM NAME

staeeT aporess | 5870 S.W. 104TH STREET STREET ADDRESS .

CITY-ST-2IF MIAMI FL CITY-S1-2IP

TINE T Delete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-24P

TME [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-51-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P Lt

TLE Coelete _ ~ f 1E~ - - [J Change  [] Addition
WME P - T NAME

STREET ADDRESS | =~ ™~ STREET ADDRESS

CITY-ST-1P A ﬂ r\ CITY-5T-2P

13. | hereby certify that the iffojmatd

of the corporation or theged
changed, or on an attac

SIGNATURE:

indicated on this report gr Jupp{gfmental report is true a

bther like empowered.
—

i 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eivy %r trust;zg empOWﬁreﬁl 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

Ent gith an address, with al

9.01-80 30c8527165

Date

Dayuma Phone ¥




