2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464253

1. Entity Name

MIAMI MAGIC, CO.

Principai Place of Business

9722 BIRD RD 9722 BIRD RD
MIAMI FL 33165 MIAMI FL 33185
us Us

Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90368 018 ***150.00

A WY

2. Principal Place of Business 3. Mailing Address

NI

JATNWIRTh

Suite, Apt. #. etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0172079 Anpiiad Far
Not Applicabie
Zi Count Zi Caunt iti
p untry P ountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA,ANTOMO H. Street Address (P.O. Box Number is Not Acceptabla)
9722 BIRD RD.
MIAMI FL 33185
City 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.

SIGNATURE ﬁ’? Zom* ///jﬂ«'

Signature, Wped o prinled name of 'eg',ferec agent a~d the if appcabie,

(NOTE' Regisicred Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOWI! FEE IS $150.00

10. El i i F-ir i
Afier MAY 1, 2001 Fes will be $550.00 eotion Campaign Financing

$5.00 May Be

{See criteria on back) O Wake Check Payalble to Depariment of Siate frustFund Gontrwtion. Added lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Crange £ Addition
NAVE GARCIA, ANTONIO H. Nz
STRZETADDRESS | 9798 BIRD RD. STRLLT ADDRESS
CITY-ST-2IP MlAM', FL 00000 CITY-$T-2IP
TITLE Pp O Delete TITLE [Jthange [ Additicn
NAME QA u1ouy H 61‘1 RGin MAME
STREET ACDRESS q 17y b ;e vad STREET ADDRESS
SITY-ST-21P Minul- F} 1314 CIrY -$1-21P
TiILE [ Delete TITLE Ul Change [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2P
TITLE [ Delete TITLE [ Chacge [ Additiar
NARE NAME
STHEET ADDRESS STREET ASDRESS
CITY-ST-7IP CITY-S1-2IF
THLE T Deiete TITLE {1 Change [} Addition
NEME Nz
STREET ADCRESS STREET £DDRESS
CIty-81-2/P CITY-5T-2IP
TITLE [ Dejete TITLE ] Crange  [] Addition |
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ndicated 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other ke empowered.

q/ '*// vf
T

Q 07 M B’ - PAE St iy

SIGNATURE AND TYPED OR PRINTED M’ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

200- 211 097

Davytirie Zhone #

i

CR2E034 (10/00)



