2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54208 Apr 11, 2000 8:00 am
LARGO MAGIC ENTERPRISES, INC. ecretary of State
04-11-2000 90022 036 ***150.00
Principal Place of Business Mailing Address
COURVQSIER CENTRE. SUITE 504 COUFNOSIERiCENTRE. SUITE 504
501 BRICKELL XEY DRIVE 501 BRICKELL KEY DRIVE = )
MiAME FL 33131 MIAMI FL 33131-2611 &' _’“ S ‘E )
LR -4..“ Aok
o= MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4. FE! Number 0006 Applied For
_ S 65 932 Not Appiicable
Zp ' Country Zip Country 5. Certificata of Status Desired O $8 75 Additional
: Fae Required
. 6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent~ -~
Name )
ROBINSON' WESLEY M Street Address (PO. Box Number is Not Acceptable)
COURVQSIER CENTRE, SUITE 504
501 BRICKELL KEY DRIVE
MIAMI FL 33131 & FL 7o Codo

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.

CR2E034 (9/99)

SIGNATURE
o Signature, typed or printed name of registered agent and tile  applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
g anarins et ™™ | aner ma 1,2000 Foo i ba sssoq | 'O SectonComsion ooy $5.00 ey e
o T T e ' ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE DPS 1 Delete TITLE 0.vVs (4 Change [ Acditon
A LUTCHMAN-SINGH, KEITH " Ludchmons L :
sTReeT ADDRESS | 4500 SW 118TH AVE. STREET ADDRESS 72716 ¥ %“
CITY-ST-2IP MIAMI FL CITY-5T-ZIP i
TITLE 1]} ] Delete TITLE [XChange [ addition
NAME LUTCHMAN-SINGH, SHALIZA NAME Lt\E‘»\VhM S\ﬂq L gutz&
sTREET ADDRESS | 4500 SW 118TH AVE. STREET ADDAESS | ] 2y &5” nk & gf;
CITY-ST-2P MIAMI FL CITY-ST-2IP 21k
TIMLE J Delete TILE [ Ghange  [C] Addition
NAME -- - i - NAME R B - -- oo .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P -
TIRE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZiP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-ZP CY-ST-ZIP
TIMLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57- 2P CITY-§T-2IP

13. | hereby certify that the inférmation supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on.this report gf supple tal report is true and accurgk and that my signature shall have the same legal effect as if made under oa 1hat| m an officer or director
of the corporation i empowered to execpite his report ag required by Chapter 607, Florida Statutes; and thgt my name a pears n Block 11 or Block 12 if

eripower

changed, or on an ess, with all other |i .
Rl d?,Lhm\ gm:i

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 2= 510




