DOCUMENT # L78908

1. Entity Name

MAGIKCITY REALTY CORPORATION

1
!

2000 UNIFORM BUSINE$S REPORT (UBR)
!
l

Principal Place of Business

255 UNIVERSITY DRIVE
104

CORAL GABLES FL 33134
us

Mailing Address
l i
255 UNIVERSITY DRIVE

104

CORAL /GABLES FL 331346732

us ¢

)

2. Principal Place of Business

WllETY DAL

3. Mailing Address

Al

UNeLS Ty DA

(I

Suite, Apt. #, etc.

Suitq. Ap

L. #, elc. {

FILED

(LR FI )

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90111 030 ***150.00

HWGEMIRID AR

DO NOT WRITE IN THIS SPACE

COBNAL hsres. ©L. Conal: GA3es €C.

4. FEI Number

Applied For

650198164

Not Applicable

HERNANDEZ, MIGUEL A.
255 UNIVERSITY DR
SUITE 104

CORAL GABLES FL 33134

i
!

" T ] F 4 .
32 'pg ‘ 3 4 Country Z_\g .? ) 43 Country 5. Certificate of Status Desired O Ei‘;?q;?g’m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name

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

City

Zip Code

FL

SIGNATURE

|

8. The above named entity submits this statement for the purpc%se of changing its registered office or registered agent, or toth, in the State of Florida,

Signature, typed ar printed name of regisiared agent and titla if app‘ng:abla.

{NOTE: Registered Agen signature requitad when renslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE. NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.0¢

10. Election Campaign Financing

Trust Fund Cantribution. Added to Fess

$5.00 May Be

(See criteria on back) . Make Checl Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ThE PO v O Delete e P change (] Addition
" NAME HERNANDEZ, MIGUEL NAME

srreer ooress | 255 UNIVERSITY DRIVE, STE. 104 smeeraomness | 2071 UANZWERS I TY Da,

arv-st22 | CORAL GABLES FL . avstr ool EARLES, T, TIIX 74

TITE [ Delete TILE [Dchange [ Additicn

NAME f NAME

STREEY ADDRESS : STREET ADDRESS

CITY-ST-7P CIFY-ST-ZiP

TITLE , [ Delete TITLE [ Change [ Addition:

HAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TLE © O Delete TILE Clchange L) Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TMLE * [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 7P CITY-3T-2IP

nits . O pelee TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-31-2P

13. | hereby certify that the infarmation supplied with this filin d_oes not qualjty for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate angthat
jver or trustee empowered 10 execute th€ repor
| other lik

of the corporation or the re

changed, or on an attac| t with an address, wit

/ PRI )

SIGNATURE: (OCCl252

SIGNATU TYPED OA PRI

{1

D NAME 'OF sl

owered.,

Ly }
#

&
{C-
o

my signature shall have the same legal eflect a

s if made under oath; that i am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

1T OO Fo Y E-

Date Daytima Phane #

CR2E034 (9/99)



