2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N94000005282 Apr 11,2002 8:00 am
- Enytame ecretary of State

INTERNATIONAL BROTHERHOOD OF MAGICIANS, RING 45, 04-11-2002 90093 020 ****5] 25
INC.
Principal Place of Business Mailing Address
8961 SW 150TH CT CIR W 8961 SW 150TH CT CIR W
MIAMI FL 33196 MIAMI FL 33196
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650537325 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P, b m e e e e e e e e NAME L m e e - e DT e e
DELVECCH'O. HICHAHD A Street Address {P.Q. Box Number is Not Acceptable)
8961 SW 150TH CTCIR W
MIAMI FL 33196 i Zip Cod
ity FL ip 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 Flarida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title it epplicable. (NQTE: Registarad Agant signatura raguirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLEE PD 1 Detete TiTLE [ change [} Addition
NAME DELVECCHIO, RICHARD NAME
STAEET ADDRESS | 8061 SW 150TH CT CIR W STREET ADDRESS
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP Ly
TILE VFD ﬂneme TITLE VPD 'ﬁange MMion
HAME WONSEUER, ARNOLD CAPT NAME Oliver Codorniw
STREET ADDRESS | 21205 YACHT CLUB DRIVE #1102 STREETADDRESS | V2.3 R0 SW o ST
orv-st-2¢ | AVENTURA FL 33180 ST I Maamy FL 33183
I N -, Y S i [ | LI Rl o IR Hf—"'-f“-?‘"""'“-"""’“’“""ﬂfcninge" [ Addition
wvE | HASSER, STEVE | e Nasseér  (cocieer
STREET ADDRESS | 10631 NW 122 COURT STREET ADDRESS 5'? &j( ;‘JS')
CiTy-S7-2IP MM FL 33186 CITY-ST-2IP
TITLE TD [ Delste TITLE [Jchange [ Addition
A BERSON, BETTY e
STREET ADDRESS | 8941 SW 150 CTCIR E STAEET ADDRESS
CITY-ST-ZiP M.IAM' FL 33196 CITY-ST-2IF
me SAD ﬂ Delete TITLE SAP @mge Addition
NAME CHIPRUT, SANNY NAME Low Berdascoe " F
STAEET ADDRESS | 18823 SW 79 PLACE sTReeT 0oress [ (o B B eick el BA“' PaFq10
CiTY-8T-2P M]AMI Fl. 33157 CITY-ST-2IP M.AH: X Fc’ Pt { 3 ' 3 l
TITLE 1 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing goes not gyalify for the exempticn stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate afid thaymy gjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeryr trustee empowergd 10 §xecute tifis re equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmg with All othey like efpo
!/LF Y JASE 4// /07/ 2057992 0753
ML )

SIGNATURE: _|
SIGNATURE AND TYPERCR PRINTED'RAME OF SJGNING OFFICER OR DIRECTOR Daytime Phone #

3

CR2E037 (9/01}



