2001-UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # M25388 L

.

E

Mar 15, 2001 8:00 am
1. Ently Name Secretary of State

CR2E034 (10/00)

MAGIC KIDS, INC.
' 03-15-2001 90201 025 ***150.00
Principal Place of Business Mailing Address
C/O LERMAN AND LERMAN, PA. G/O LERMAN AND LERMAN. PA.
43 E. FLAGLER STREET, PENTHOUSE 104 48 E. FLAGLER STREET. PENTHOUSE 101 -
MIAMI FL 33131 MIAMI FL 33131
Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State - City & State 4. FEINumber  £0-963 1548 Applied For
: Not Applicahble
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Addi!ional
- - . . = : ) . . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e e - s e —Marne A T T ST - -
BENDER, JAIME
Street Address (P.O. Box Number is Not Acceptable)
1119 N 46TH TERR.
HOLLYWOOD HILLS FL 33021
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signatura requirec when reinstaling} DATE
. o P ) m
?. This corporation is eligible to saisy its Intangible | FILE NOw!t EEELS $L5_929 |10 Election.Gampaign Financing -— $5.00 MayBs -
—==Tax-fling-requirament and elects'to do’so™——==—= S A TR MAY T 2001 Fee Will B8 $850.00 = Trust Fund Contribution. - Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | 12. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DSP ] Delete TITLE [ Change [ Addition
NAME BENDER, JAIME NAME
STREET ADDRESS | 1118 N 46TH TERR. STREET ADDRESS
CiTY-51-2IP HOLLYWOOD HILLS FL CITY-ST-2IP .
TITLE De [ Delete TILE b S. (3 Change IMAddirion
NAME NAME Vl\j‘ﬁ“ Sg 'JCH EZ-
STREET ADDRESS : SREETADDRESS | ) 4y ) LHCs +h.Tee @ -
ury-st-2# omr-sT-2p Mallywood phils ¥l onda. .
ST e an| < - — N Olbetete . ~[=TEs mmors {7 = o ome - oo v w2 -[x):Change- [ Addition
NAME - © NAME . )
STREET ADDRESS STREET ADDRESS o -
CITY-5T7-2IP CITY-S§T-2IP
TTLE [ Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-ZiP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cry-87-21P CITY-ST-21P

indicatéd 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 |
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment pvith an address, with all cther like empowered.

SIGNATURE: _l e /?@.e_ e 3-12-0/

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

ﬂa‘ TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date

Daytima Phone #




