2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38542

1. Entity Mame

NATURAL MAGIC IMPORTS, INC.

S L]

Principat Place of Business

147 MOHAWK STREET
TAVERNIER FL 33070
us

Mailing Address

147 MOHAWK STREET
TAVERNIER FL 33070

2. Principal Place of Business

3. Malling Address

Suite, Apt. & etc.

Sulte, Apt. #, ele.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 045 ***150.00

BavT

L

NIRRT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number 65-0336277 Applied For
Not Applicable
Zi i fHione
¥ Country Zip Country 5. Cerificate of Status Desired O ?ese.gil.ﬁ?edciilmnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . i
SINN ANMON | 0D wi Ly At
SINNAMON, WILLIAM 3 !
trect Address (P.O. Box Number is Not Acceptable)
4112 AURORA STREET
CORAL GABLES FL. 33146

147 ModdwE. <7

HAVERNIEW

=

il

[

Zip Code 3:%’70

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

OH-AC - pl

Signature. typed or printed name of registered agent and title f applicable

[NGTE: Registered Agent signature regured whenr reinstating)

OATE

9. This carpaoration is eligitie to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!I! FEE 1S $150.00
Afier MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing

$5.00 May Be

N 'S 1 y Trust Fund Contribution Added to Faes
{See eriteria on back) 0 Make Check Payahle to Department of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19

e D A Tolete i [Ffhange [ Addition

e SINNAMON, WILLIAM e SINNANOL , JTOHN W Ljnm =

STREET ADDRESS STREET ADDRESS | 4, . ; .

75 | 5670 SMW. 104TH STREET 1) Mokt e ST mavermier,
CITY-ST-4P MIAMI FL CITy-ST- 2P 320 70
THLE ] pelete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST- 2P
THLE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P SITY-ST-2IP
TILE O Detete TIILE [JChange  [] Acdition
NAME NAME
SFREET ADDRESS S!REET ADDRESS
CITY-51-7I9 CITY-ST-2IF
TITLE 7 Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS S7RECT ADDRESS
CITY-3T-7P CTY-§7-21P
TITLE O Delete TITLE change [ Addition
NAME HAME
STREE} ADDRESS STREET AUDRESS
CITY-ST-28P /] Y=Y 2P

13. 1 hereby certify that the inf
indicated on this report or
of the corperation or the rgcgl
changed, or on an attach

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplpmental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

1 or trustee empowered (o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Blockj 11 or Blozk 12 if
nijfvith an address, with all other like empowered,

AN~ —

S
04 -20~0) [&2 4l6<

/?\GNATURE AND TYPED OR PAMITED NAME OF SIGNING DFFICER OR DIRZCTOR

Date

Lxaytin ‘fr‘imnu ¥

1

VIJOl i

CR2E034 (10/00)



