2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N94000005282

1. Entity Name

INTERNATIONAL BROTHERHOOD OF MAGICIANS, RING 45,

Principal Place of Business Malling Address
8961 SW 150TH CT CIR W
MIAMI FL 33198

us us

891 SW 150TH CT CIR W
MIAM! FL 331961337

|

2. Principal Place of Business 3. Maiting Address

L

MR

Suile, Apt, #, etc., Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Numter ‘ Applied For
650537325, Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

Street Address (P.0. Box Number is Not Acceptable)
DELVECCHIO, RICHARD A. \
8961 SW 150TH CT CIR W \
MIAMI FL 33196

City ‘ ‘

FL

Zip Code

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.

u/p

SIGNATURE H
Slignature, typad or printed naﬁe of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reingtating) I DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS ] ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 18
THLE D [ Delete TME Yresideot | P Ohange L1 Additon
A DELVECCHIO, RICHARD NAME ® DelVecchie iclias {
STREET ADDAESS | 8081 SW 150TH CT CIR W s aokiss | PP ) St [0 &2 o o
ors2e | MM FL 33196 . oS | g, E1 3319
TITLE VPD .ﬁnemg TITLE Viee ?,-'.g)' ' DT } [ Change %dditinn
AME METIVIER, TIMM | A B WOou sever, Acnoid
STREET ADDRESS | 432 SW 145 AVE ' SRETADORESS | Z4Z 05 YACHT Cw i dn F 02
CGrr-SraP | PEMBROKE PINES FL 33029 - - - - - - - Giy-£7-2IF Aveutu rt—\l’—,*l’:t.- 33iBo - — : ~ .-
TITLE SD ‘ . ﬂnelete TTLE ﬁ SeccreThry [ Change Mddlllm
NAME KURLANSIK, STEVE DR NAME Shevesd MNasscs
STRET ADDRESS | 13560 SW 110 AVE STREETADDRESS | Jo J2@y Sa? /22 CH
L OTSTZP | MIAMIFL 33176 av-s-2 | Myami gL 3318L
TLE TD OJ Delete TITLE ! Ol change [ Additon
HAME BERSON, BETTY NAME
STREET ADDRESS | 8941 SW 150 CT CIR E STREET ADDRESS
om-st-2¢ | MIAMI FL 33196 CITY-5T-2IP
TME D O Delete TLE DinecTors ﬁcmnge [ Addition
NAME SCHNAGER, DONALD NAME Se ev Do HJJ
STREET ADDRESS | 200 SW 11 ST. STREETADORESS | 2 24 S 1) ST
CmY-ST-ZP | MIAMI FL 33130 oS [ A e €3 3130
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby cértify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the re
changed, ar on anadaehm

SIGNATURE:

Ricunrd DelUeccHbo

ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eqt with an adqress, with all oiffer lile empowered.
- A =
<190k wiﬁ@bﬁ%ﬁﬁ‘ﬂ_{

20 Y Poos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

4/24/o0.

/ Date

| Daytime Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90049 042 ****5] 25

CR2E037 (9/99)



