FILE NOW: FILING FEE IS $61.25

c

ANNUAL REPORT

NONPROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOC

UMENT # N94000005282 (8)

1. Corporation Name

INT(I;:'.HNATIONAL BROTHERHOOD OF MAGICIANS, RING 45,
INC.

Principal Place of Business

134 CAMILO AVE.
CORAL GABLES FL 33134

Mailing Address

134 CAMILO AVE.
CORAL GABLES FL 33134-7229

FILED
May 19 1997 8:00am
Secretary of State

AW AT

3. Date incorporated or Qualified

3a. Date of Last Ro

1985

N\

FL

10/25/1894 05/17/
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21l Same AS AGeue |6 SAme AS ADove BN © 6 - 0537325 TRor Applcablo
Suite, Apt. #, elc. Suite, Apt. #, elc. $B.75 Acditional
E ') 2 5. Certificate of Status Desired ﬂ\ Fee Requlred
Cily 8 Stale ' City & State “ 6. Elaction Campaign Financing $5.00 May Bs
23] 26] . Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intanglble taycnder 5. 189.032,
24 ?5] 20] 30] Floritla Statutes Yes D}N:
9. Name snd Address of Current Reglstered Agent 10. Name and Adcress of New Heglstersd Agent
B1] Name
DELVECCH'O, RICHARD A. 82} Street Address (P.O. Bd\Number is Not Acceptable)
134 CAMILO AVE.
CORAL GABLES FL 33134 & \
B4] City 86| Zip Code

1. Pursuant 1o

a
agent Iamfamllimrccepith & . Secy
SIGNATURE

Sigralute. lypod or prrted name ol registered agant hnd mle i applicabls.

617. Fli?a Statutes, V E

{NOTE: Registered Agent signature required whan reirglating)

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
gent, of bolhvuq&.“g Ion a. Such change was authorizad by the corporation’s board of directors, | hareby accept tha appointment as reglistered
lﬂgfy

/e f72

12, QOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD [T DELETE 1ATTLE [Jchange L] Adition
NAME DELVECCHIO, RICHARD 12 NAME

saeer anopess | 434 CAMILO AVE, 13 STREET ADDRESS

£ry-Si. 21 CORAL GABLES FL 33134 14 CITY-ST- 2P

TLE sD L.J DELETE RATTLE CJ Change ] Addition
NAME SILVER, JEFF 2.2 NAME !

sreer anoness | 142224 SW 153 TERR. 2.3 STREET ADORESS

CITY-SI- 2P MIAMI FL 33177 2.4 GINV-5T-2P

THILE 1D L1 DELETE LITITLE LI change [ ] Addition
NAME HALL, DAVID 9.2 NAME

sraeer ooness | 10200 S.W, 37TH ST. 3.3 STREET ADDRESS

CiTY -1 2P MIAMI FL 33134 14 CITY-51- 2

THLE VD [J oeLevE 4ITLE [T Change T Addttion
NAME SIERRA, JOSE 4.2 KAME

sreeraooness | 4101 S.W. 85 ST, 4.3 STREET ADDRESS

CTY-§1-7 MIAMI FL 33165 44 CITY-5T-2IP

Tl ™m [T DELETE 5ATITLE [T Change LT Addition
HAME SCHNAGER, DONALD 5.2 NAME

sieeer anoness | 229 SW 11 ST. 5.3 STREET ADDRESS

CHY-ST- 2P MIAMI FL 33130 5ACY-51-2P

TITE TJ DELETE 8.9 TITLE I Crange LJ Addition
HAME .2 NAME

STHEET ACIDRESS 6.3 STREET ADORESS

CiTY-S1-2IP 6.4 CHTY-5T1-20P

14. | do hereby certity thal the mformahon supplied with this filing coas noi uality for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | lurther certify that the

informalion indicatec!

| report or supp amental

nual 1 is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
feg ampowerad to executa this report as required by Chapter 617, Florida Statwres, and that my name

an addr

o 4{;862 2 !& - Ao
Date |mwmtm7m5

CR2E037 (9/96)



