2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

MAGIKCITY REALTY CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L78908 '

Principal Place of Business
251 UNWVERSITY DRIVE

Mailing Address

251 UNIVERSITY DRIVE
CORAL GABLES FL 33134

us

CORAL GABLES FL 33134
2. Principal Pl

us
770 Afé%ﬁ Zem ELYj.

5% Pree do

Losn BL/)

.Apt # elc

Gullgh ApL #, elc.
222

[ CHECK HERE IF MAKING CHANGES

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90079 041 ***150.00

TRV RETRAR AR
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5, Certificate of Status Desired

Fee Required

222
City & Slate City & State 4. FEI Number Applied For
?& M 3&5 P(' @ égﬁ@s /—/ 650198164 Mot Applicable
Zip Country $8,75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=
Y

HERNANDEZ, MIGUEL A.
255 UNIVERSITY DR™

SUITE 104° ,.
CORAL GABLES FL 33134

e Y

Name

Street Address (P.C. Box Number is Not Acceptable)

720 Prive Delemi Bivd -222

4L GHBLeS. FL. FL

PPy

the obhganons of registered agent.

SIGNATURE

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

Signatura, typed or printed name of rggistered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

AV midaccy

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ Change ] Acdition
NAME HERNANDEZ, MIGUEL HAME

staeer anoress | 261 UNIVERSITY DRIVE STREET ADDRESS

arv-st-ze | CORAL GABLES FL CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE - - O pelete - e~ - .- -- S [Jchange [ Additien-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE [ Delete TITLE [ change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TImE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

SIGNATURE:

h.all ot

ike empowerdd.

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to gXecute this repopasmeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, #

H-2-0F 2N ¢¢3-1622

Oate Daytime Phone #

i




