FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESchEPORT (uosn) Mar 10, 2003 8:00 am

DOCUMENT #  P00000099393 Secretary of State

1. Entity Name 03-10-2003 90115 035 ***158.75
THE MAGIC OF ROBER ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
4364 NORTHWEST 9TH AVENUE POST OFFICE BOX 5837 :
SUTIE 227 LIGHTHOUSE POINT FL 33074 :

——— 4 PR mO O

2 al Place of alhng Addres
GGy Zaw Cx | 973 Svm/ Lot @ﬁ
/%KHERE IF MAKING CHANGES

Suite, Apt. #, etc. / Sune Apt #, efc.

ity & State - City-& State EDTOA 4, FEI Number Applied For
ga’_)/\, %T’OH ) /¢ ,@-ﬁm . (Z_{ ' 65-1050008 Not Applicable

él_p? y Z y Com ﬂ ” (Zg} 3 ‘_f Z g % % A[ | 5. Certificate of Status Cesired K— g‘g';esqﬂ:’ed;”o"a'

6. Name and l\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
SPIEGEL § UTRERA P.A. o T Street Ad;jress {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL33134 . i :
m City ) FL | ¢ Code

8. The above named entily“submits {his staterhent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

=

SIGNATURE :
d ?!?Wm thﬂd.M"agistered agent and title it applicable. - {NOTE: Registered Agent signature requirac when reinslating) DATE
FILE NOW!!I! FEE IS $150.00
- 9. Election ign Fi i
After May 1, 2003 Fee will be 5550.00 TrustJFun?jaCr)noiatlr?bnuti:: e O f:!jc;e%QDhé?;sB °
Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS 11. a ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE ] Change  [] Addition
NAME SEGAL, ROBERT M NAME .
sTREET ADDRESS 14364 NORTHWEST 9TH AVENUE STREET ADDRESS
or-s-2» |POMPANO BEACH FL 33064 CITY-ST-2P
TITLE ) [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-4T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE T pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP R et PESNEEL e ool SN | N1 0511 — e =
TILE [T etete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | 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 report ar supplemertal 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 directar
of the corporation or the JeestVer or trusiewapowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gikdthment with an address,yvith all other like empowered

SIGNATURE: HU?'? m/'f BeEa, ;/V/mﬁ @)J’IZ Lrkal

0 OR PHINMAME OF SIGNING OFFICEH OR DIRECTOR lWa Daytime Phone #

SIGNATUHE AND

%

CR2E034 (10/02)



