2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28671

1. Entity Name

MAJIC CHILDREN'S FUND, INC.

'

us

Principal Place of Business

20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169

us

Mailing Address

20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169

2. Principal Piace of Business

3. Mailing Address

FILED i
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90003 035 ****5] 25

IR

|

A

lI’

GONZALEZ, ALINA
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65m74970 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Centificate of Status Desired (1] Fee Required
- - F——————=@ZNaneand Address of Current-Reglaterod Agent 7._Name and Address of New. Reglstered. Agent _ S P
Name

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

City

FL Zip Code

SIGNATURE

-

v

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.

Slgnatura, typad or printed name of registered agant and title if applicable.

e,

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: FEE I@é&'y
After September 13, 2000 min. e $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ elete TITEE [ Ghange [T Addition
NAME COLLINS, DENNIS NAME

STREET ACDRESS | 11360 SHADY LANE STREET ADDRESS

CITY-ST-2IP PALNTATION FL 33325 CITY-ST-2P

TME v [ Delete TMLE [] change [} Addition
_we_ | SHAW, RICK NAME

" STReeramoREss | 20450 NORTHWEST 2ND AVENUE ——— =~ =~ R-Smarioiness’ - T _— -
CITY-S§T-2P MIAMI FL CITY-ST-2P

TITLE S (3 Delete TME Q change 3 Adaiion
NAME SIDNEY, ROB NAME

sTReeT ApDReSS | 20450 NORTHWEST SECOND AVENUE STREET ADDRESS

CTY-5T-2P MIAM! FL 37169 CITY-ST-21P

TILE D (] Delete TITLE Clchange [ Addition
RAME SHEFFIELD, LORRI NAME

STREET A00RESS | 1010 NW 1068TH AVE. STREET ADDRESS

CiTY-5T-2i PLANTATION FL 23322 CITY-§i-21P

TMLE [i]} 1 Delete TITLE Clchange [ Addition
NAME GONZALEZ, ALINA 1. NAME

STREET ADDRESS | 2234 SW 132 CT. STREET ADORESS

CITY-ST-2 MIAMI FL 33175 CITY-ST-2P

TITLE 3 Delete TITLE [ change  [J Addition
HAME NARIE

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplerme:
of the corporation or the receivere
changed, or on ar attachmep

SIGNATURE:

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
ndaccurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

port as required by Chapter 617, Floridg Statulgs; and that my name appears in Block 10 or Block 11 if

e ampowered.

"/ 6o (3&5) S > ~53M

SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



