. 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L16539

1. Entity Name

MAGIKCITY COMMUNICATIONS, INC.

Principal Place of Business
11767 §. DIXIE HIGHWAY

Mailing Address

#151 #151
MIAMI FL 33156 MIAMI FL 33156
us us

11767 S. DIXIE HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90359 028 ***150.00

L i

TR RER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650146585 Applied For
Not Applicable
2l ’ Country Zie Country 5. Ceriificate of Stalus Desired O $8'75 Aldditionai
B TR (SR —— . _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ =~~~ - -
Name

STESS, ALAN P
THh- SW=HO-GTREET 2700

)

SkyraRrM DRIVE
MAMFESS6— Cap fMogw, A 95V03

JUAN MatceoS Auls

Street Adze&-.(P.%cz ;J;mbe Ils/ go:jccwg E 51/D

N Yany PEscH

FL | 35759

8. The above named entity sub

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tdan Lluveas A/’ /A.

3-20-0/

& 01 registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporaticné eligible to satisfy its Intangikle 10. Elaction Campaign Financin
Tax filing requfement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund C(?ntr?bution. s fg’g&ﬁiﬁfe
(See criteri K Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIne vsD 3 celete TLE @Thange [ Addition | S
NAME AVILA, JUAN MARCOS NAME =
sTREET a0DRESS | 64 PALM AVE., PALM ISLAND STREET ADDRESS 3 p:4
orv-s-2p | MIAMIBEACHFL  3%/39 oITY-ST-2P 357 ?? 2
o
TITLE P [ petete TITLE B/Change [ Acdition 5
NAME STESS, ALAN P. . NAME .
STREET ADDRESS | F7O5-SWHO-STREET 3§00 Skyraem DRIVE STREET ADDRESS %@ o § L/ AL DKy v
s MM 00456 . - T Krsn, CA 3. Novsw | Spnspn Kosa, CH TS . L
TmLE T , 1 Delete TIME [BChange [ Addition
NAME STESS, INA B. 5 " NAME D :'
STREET ADDRESS | FFOS-SW—HO-STRERT 3@" § KV DRi STREET ADDRESS 3@0 Sk}" AL A e
an-st-ze | HAMHFESSHS6— ST Bosr ’ CH P93 || st SARTA ,&5',; , A 9573
TITLE (] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE D change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filin
indicatad on this report or supplemental report is trug an
of the corpgration or the receiver or trust:
changed, or on an attachment with an

SIGNATURE:

Sl P STess

daes not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
mpgweregio execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
ther like empowered.

BA’//O ; )darso73

SIGNATURE AND TYPI

OHleNTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cate 7 Daytima Phona ¥




