2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005282 Mar 15, 2001 8:00 am
- Enmy e Secretary of State

INTERNATIONAL BROTHERHOOD OF MAGICIANS, RING 45. 03-15-2001 90023 038 ****61 25
Principal Place of Business Mailing Address
8961 SW 150TH CT CIR W 8961 SW 150TH CT CR W
MIAMI FL 3319% MIAMI FL 3319
us us
s R O AT e
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
65—0537325 Not Applicable

- - " —
Zip Country ap Country 5. Certificate of Status Desired | ?g‘;esq:;?;ém nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L T —— \-_-.Name_ﬁ - e i o A L, Eeatih i s = A T
DELVECCHlO RICHARD A. Street Address (P.0. Box Number is Not Acceptable)
8981 SW 150THCT CIR W
MIAMI FL 33195 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tithk if applicable. (NOTE: Registered Agert signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE Presideuar [ Dicecreor $ Change [ Adcition
HAME DELVECCHIO, RICHARD NAME R DelVeccHio, Erenrcd
steeT s0oRess | 8981 SW 150TH CT CIR W STREET ADDRESS 2496 S IS0 W i Care
CITY-ST-ZIP MIAMI FL 33196 CITY-ST- 2P Moawm. Eo F219L
TITLE x[)eleie TITLE Vice Paes. /b ir ecTer — [ Change ﬁ’Addiﬁnn
NAME e Capr-A rivold Wousever
STREET ADDRESS .- - STREETADDRESS | 2 1 20 S YALHT CLUB Dw o 1w
CITY-5T-2P CITY-5T-TIP AvevTors EBEL 32ifgo
i '%Delele e SecreTary | Dieversr [l Chnge e dsiion |
NAME NAME S+teve Hasser
STREET ADDAESS STREETADDRESS | Joo § 3¢ MK §22 Cod
CITY-ST-7IP CITY-ST-2P Moigm: Et 32ZIEL
TInE [ Delet T 4 [ Change [ Adcition
NAME BERSON, BETTY NAME
sTREET ADDRESS | 8941 SW 150 CTCIR E STREET ADDRESS
CITY-§T1-21P MIAMI FL 33196 CITY-ST- 2P
TILE PD Rﬁeme TITLE Ser A7 Arms [Direc s O Change B Addition
NAME SCHNAGER, DONALD NAME Sanny CHIptvr
STREET ADDRESS | 229 SW 11 ST. SREETAUDRESS | £ 22,3 & 74 Alace
orv-sT 2P| MIAMI FL 33130 ovsear Nt 0nS el 33,87
TITLE O Delete “f| TnE ’ [L] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-207 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cerify that the information
indicateg 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all gther ke emppwered.
SIGNATURE: HMZQ% eyt . _?,//;ié / (Box) Y70 Foof

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

7
g

CR2E037 {(10/00)



