2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI MAGIC, CO.

464253

Principal Place of Business
5722 BIRD RD

MIAMI FL 33165

us

Mailing Address
9722 BIRD RD

~ MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90097 019 ***150.00

e |
!

0N A

DO NGT WRITE IN THIS SPACE

(See criteria on back)

C]

Make Check Payable to Department of State

Cly & State. - = T | Tciyeastate T T T AT e NOmber 65'0172079 = Applied'Far—] =
. Not Appiicable
i t Zi iti
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ONIO H. Street Address (P.0. Box Number is Not Acceptable)
9722 BIRD RD.
MIAMI FL 33165
13
— City FL Zip Code
8. The above named i}ptity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE & ¥7 7/0'11 ’ // ,&@u
. Signature, ryped or printed nams of regfstered agenl and title if applicatile. (NOTE: Registered Agent signature required when rainslating} DATE
. N N . P . . . '
_9._‘7Th|s s:.c:)rp.oranc.)n is ellglble'tc: sa:tr.stgét;lntfiglﬂei* 1 F!LE ﬂqw.!! kFEE IS ;$1 5}).00 _10. Election Campaign Financing $5.00 May Be
solsto:do se: 362-Fea-will:be$680.00—===: SSTrist Fnd Contrioations——-—E—agded 1o Foss ===

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD 1 Delele ME O Change [ Addition | S
NAME GARCIA, ANTONIO H. 9 NAME =)
steET aonsess | 9728 BIRD RD. - 947121 Rty conl STREET ADDRESS §
crv-st-ze § MIAMI FL 33185 CITY-ST-2tP o
TLE O Celete TITLE [J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE O Change [0 Addition
NAME NAME
STREET-ADDRESS - )™ - - T e ~ STREET ADDRESS- |-+ = = .- B - _
CIY-57-2IP CITY-ST1-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CHY-ST-2IP
13. ! 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 or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
i) s f =] ™~ .
SIGNATURE: __ SICHnF iz /AsbusmED W/1¢/on

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING GFFICER OR DIRECTOR

¥ Dae / Daytima Phone #




