FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

s

_ B/
DOCUMENT # N94000005282

1. Corporation Name

II;IJ(':EFINATIONAL BROTHERHOOD OF MAGICIANS, RING 45.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90213 044 ****70.00

Principal Place of Business

Mailing Address

8961 SW 150TH CT CIR W 8961 SW 150TH CT CIR W ' i
MIAM! FL 33196 MIAMI FL 33196 i ‘ .
us us i
2. Principal Placg of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
121] A\ 28] 10/25/1994 )
Sute, Apt. ¥, oty - - Sutte, Apt. 4, etc. 3. FEl Number [Apglied For I
22 YEI 650537325 [Not Applicable I -
City & Stat City & Sta iti 1
y ale ity 5. Certifcate of Status Desired $8'75 Addlluonal 1 .i
23 ?ﬂ Fea Required i B
Zip \_ Country Zip \ Country 6. Election Campaign Financing O $5.00 may Be I’ ‘
;I |—2-5] ;;l w Trust Fund Centribution Added to Fees 2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81; Name . ;I !
-t
DELVECCHIO, RICHARD A. 82| Straot Addross (P.O\Box Number is Not Acceptable) g
8961 SW 150TH CT CIR W g
MIAMI FL 33196 8 \
St 8a] City N\ FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered =
office or reqistered agent, onpoth, in the Statp of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared =
agent@MWmon 617,0503, Florida Statutes.
SIGNATURE _\ <N tctnsd A - Del\Weechio 4 // z,/ﬂf‘?
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regi Agant sig reguired whan ating} T PATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g ="
TmE LPR= [ DELETE 14 TME Dizee Tor yChange O Addition | = —
NAME DELVECCHIO, RICHARD 12 NAME o=k
smreeTaooress| 8961 SW 150TH CT CIR W 13 STREET ADDRESS g -
cv.sr-ze | MIAMEFL 33196 14 CITY-5T-2P &=
me 'SP " DELETE 21TMLE Yice Pres. JDicecTor Dthange “Phagdiion} ©
NAME SINVER, JEFF 22NAVE T MeTiwier =
streeraonress| 142204-SW 153 TERR. 23STREETADDRESS | 4 32 S (98 Ave -
CIY-ST-2P MIAMEFLN33177 2.4 CITY-ST-2P Pembmeoce Tives, |l 33029 _.
e ﬂDELETE 31TIMLE Secrerary | P R.CC_!T'OA’ (3 Change deditior\
N 3.2 NAME De. Sreve Corlaosiic —
STREET ADDRESS ssweTiomess| 1 3560 SW WD Avc
CITY-ST-2ZIP 34, CITY-$T-2P Miam) 7). 33t74 . =
mE HDELETE 41 TME Tredsares fPigecret Cicrange  Rladdton | =
NAME 4 2NAME Beﬁ\} Bersom , =
STREET ADDRESS csmeeTaoess | T | Sw /50 Cf. Ciacle EAsT _
CITY.ST-2P : werestze | Mg, £l 32196 = 1335 =
me e N L] DELETE SATITLE President /DirccTor WicChange [ Addtion
KAME SCHNAGER, DONALD 52 NAME -
sTeeeT ADDRESS) 229 SW 11 ST. 53 STREET ADDRESS -
CITY-ST-ZP MIAMI FL 33130 5ACIIY-$T-2P _
TME [ DELETE 81TTE [JcChange [ Addition —
NME ¢ T 6.2 NAME -
STREET ADDRESS| - T 6.3 STREET ADDRESS =
atv.srzpt el T D A B4 CITY-ST-2I0 -

44| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai raport or supplemental annual report is true and accurate and that my signature shall have the saine legal effect as if made under oath, that | am an
officer or director of tion or the receiver or Epow&reﬂ to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Bloc ddress, with alf other like empowered.

SIGNATUR E{ RERERED. | Lw [cé)/.)vbn_fg.}”—/"ﬁ (3o3) 8L~ 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




