2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT #1N98000002675 - | Mar 27, 2000 8:00 am
1. Entit;»,the
MAGIC CITY FOUNDATION, INC. Secretary Of State
03-27-2000 90095 029 ****70.00
Principal Place of Business Mailing Address
2650 Biscayne Blvd. 2650 Biscayne Blvd.
2. Principal P\ace. of Business 3. Mailing A:ddress
2650 Biscayne Blwvd. 2650 Biscayne Blwvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci S | S 4. FEI Numb: Applied F
‘ﬁia}%‘f , FL Mfgrf]‘_ ,lat%‘L “65-0844468 NZtp p::)pliga:ble
Zip331 37 Cotgtsra : 2':_?3]: 37 [C];gﬂw 5. Certificate of Status Desired |2F ?i';glﬂ::g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Neal Lf Sandberg’ Esq' Street Address (P.O. Box Number is Not Acceptable)
2650 Biscayne Blvd.
Miami, FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

CR2EQ37 (9/99)

SIGNATURE
Slgnature, typed of printed name of segislersd agent and titie if applicable (NOTE' Registerad Agent signalure required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE President, Director [ Delete e [ Change [ Addition
NAME Tomas A. Mestre NAME
sweeTaoomess | 14201 SW 248 Street STREET ADDRESS
ev-s-22 | Redlands, FL 33032 CITY-ST-27
THLE Vice President,Director O Delete e {7 change [ Addition
HAME Sergio Rouco NAME
$TREET ADDRESS | 2660 SW 37 Awve., PH-5 STREET ACDRESS
CiTY-ST-20p Miami, FL 33311 CITY-ST-2ZIP
L Secretary, Director [ Delete mg [ Change [ Addition
NAME Neal L. Sandberg NAME
STREET ADDRESS | 550y Biscayne Blvd. STREET ADDRESS

_§T- X , ITY-ST-7IP
eimy-St-ap Miami, FT, 33137 GITY-S1-7
THLE . [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TE [ pelete TIFLE . [3 Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-ST-ZIP )

12. I hereby certify that the inforration supplied with#is filng does not qualify for the exem % in'Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeTs true gnd accurate and that my signalufesnajhave the same legal effect as if made under oath; that | am an officer or director
4 ed by Lhaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Neal L. S rg,Secretary 3/22/2000 {305) 576-1300

eIt A TEIOE AN TVDER D BB TERN M S e 1 aatatr e ahat® ol D e T D ri =y e b P




