2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N28671 ecretary of State
1. Entity Namne 04-24-2003 90141 028 ****g] 25
MAJIC CHILDREN'S FUND, INC.
Principal Place of Business Mailing Address
20450 NORTHWEST SECOND AVENUE 20450 NORTHWEST SECOND AVENUE
MIAM! FL 33169 MIAMI FL 33168 l 1 0 1 2 2 B 3
us us
2. Pringipal Place of Business 3. Mailing Address ”llml’ I|”|I|’ ||”| l”ll ’I||| "l‘ |||“|m| ”I|||||" I'IN ||I’”|||
City & State City & State 4, FEI Number 65.0)74970 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
o Foe Required
6. Name and Address of Current Registered Agent 7.”Namie and Address of New Registered Agent=———""—=""—
Narne
GONZALEZ' ALINA Street Address (P.O. Box Number is Not Acceplable)
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33188
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | ar famlliar with, and accept
the obligations of registered agent.

SIGNATURE
L Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
o __' ) ) 8. Election Campaign Financing $5.00 v Make Check Payable to
+ FILE NOW: FEE IS $61.25 = - By Be N
g n § Trust Fund Gontribution, O Added to Fees Florida Department of State
16." . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TIME [ change  [C] Addition
HAME COLLINS DENN NAME
STREET ADDRESS | 11380 SHADY STREET ADDRESS
CITY-ST-2IP PAI_NTA“ON F|_ 33325 CIY-5T-2IP
e v ] ] Delste e [ Change  [J Adsition
NAME SHAW, RICK METT T T T e s T S e e
STREET ADDRESS | 20450 NORTHWEST 2ND AVENUE STREET ADCRESS
CITY-ST-2P MIAMI FL CITY - ST-ZiP
TITLE [] O Delete ML O change [ Addition
HAME HAMILTON, BOB NAME
STREET ADDRESS | 23450 NW. 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-5T-2IP
TLE D ' O pelets TITLE [Jchange [ Addition
NaME PIAZZA, JOE NAME
STREET ADDRESS | 20450 N.W. 2ND AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33169 CITY-$T-2P
e D O Daete TILE 3 Ghange (] Acdition
NAME GONZALEZ, ALINA . NAME
STREET ADDRESS | 2234 SW 132 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
e O Delete TME T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wuth-lhls fili

d foes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated on this report or supple perial rehort is 3

{dha ate and that my signature shall have the same legal effect as if made under o th that Bm an officer or director

q execute s report as reguired by Chapter 817, Florida Statutes; and that my na Block 10 or Block 11 if

SIGNATURE: (FTURY REQUIRED d /0/03 | 5;1-52 49

2
s

§

CR2E037 (10/02)




