2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  L16539 ecretary of State
+ Entity Name 04-14-2003 90369 008 ***150.00
MAGIKCITY COMMUNICATIONS, INC.
Principal Place of Business T ~Mailing Address - R e
11767 S. DIXIE HIGHWAY 11767 S. DIXIE HIGHWAY TTET Temrans e --
#1351 #151
MIAMI FL 33156 MIAMI FL 33156
g s | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0146585 Not Applicable
7ip Country 4p Country 5. Certificate of Status Desired I:I ?&?e gesq S:jec:jmonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVlLA' JUAN M Street Address (P.O. Box Number is Not Acceptable)
64 PALM AVE

MIAMI BEACH FL 33139

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and litle f applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE

i T oI Eltiion Campeign Fhanchg == $5.00 Miy 85—

'Aﬂer May 1, 2003 Fee will be $550.00 7 Trust Fund Contribution. [ Added to Fees
" Make dheck Payable to Florida Department of State
0. - ] OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VSD [ Dekete TITLE O Change [ Addition
NAME AVILA, JUAN MARCOS NAME
sreet aooress | 64 PALM AVE., PALM ISLAND STREET ADDRESS
ory-st-zie - | MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE P [ petete TMLE [ Change [ Acdition
NAME STESS, ALAN P. NAME
streeT a00Ress | 3800 SKYFARM DRIVE STREET ADDRESS
orv-sT-ze | SANTA ROSA:CA 95403 CITY-ST-7P
TITLE T [ Delste TILE [J Change [ Addition
NAME STESS, INA B. NAME
sTReET ADDRESS | 3800 SKYFARM DRIVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA CA 95403 CITY-ST-2IP
1I1LE [ Delete TRLE (Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE O petete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE I e = ClDelete el TR et e e 2 e === e T o TTT [ Change [ Addition
RAME o T ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-IP 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 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 director
of the carporation or the receiver or rustee empowered 10 grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, }ll opfer likgtempowered.

SIGNATURE: __ SICNAZGYE e & /43 (907)LP-5793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late” Daytima Phone #

(LT L RvIvIv]

AT

!

CR2E034 (10/02)



