, 2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

<

DOCUMENT # G82148 Secretary of State
1. Entity Name 05-01-2003 90773 003 ***150.00
PARTY MAGIC, INC.
Frincipal Place of Business Mailing Address
7615 S.W. 62ND AVENUE 7615 S.W. 62ND AVENUE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3 FinaaFiaca o Bososs 3 Vg Addiess H“'“l mmﬂl “Il’“mml‘ ’I” Iim mm” m” Ml“'l“‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

52351451 Not Applicable
Zip Country e Country 8. Certificate of Status Dasired | g‘g.gg’lﬁ;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= . o Name

FLORIDA REGISTERED AGENTS, INC.

Street Address (P.O. Box Number is Not Acceplable)

ONE CENTRUST FINANCIAL CENTER, SUITE 3600

100 SE 2ND STREET

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure regquired when reinstating) DATE
¥ FILE NOW!I! FEE IS $150.00 ) - )
= 9. Election Campaign Financin
After May 1,2003 Fe? will be $550.00 N Trust Fund CoFr'm?bulionA ’ [:] fgi.egotoh;l?;: °
Make (iheck Payable to Florida Department of State
10. 4 QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD _ 7 Delete e [ Change [ Addition
NAME GINDY, JUDITH Y. NAME
sTREET ADDRESS | 7615 SW 62 AVE STREET ADORESS
omv-sr-ze | S. MIAMI FL CITY-ST-ZIP
TILE S0 O Delete TILE [Dchange [ Addition
NAME GINDY, BENJAMIN L. NAME
sTAEeT ADDREss | 7615 SW 62 AVE STREET ADDRESS
CITY-ST-ZIP S. MIAMI FL CITY-ST-2IP
TITLE - [ Delate TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-20°
TTLE . . 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [J change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP I : CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug aneé-acooesate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empoweTed 1o execifte 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 attachment with an addrges, with all other iKe empowered.

- 23S
SIGNATURE; 22— = kbl Avu ] Griipy 9‘/2'}5'/03 @b 337

FICER OR DIRECTGR / Dats [ Daytima Phone #

GR2E034 (10/02)



