-
DOCUMENT # N98000002675 Apr 22,2002 8:00 am
1. Entity Name eCl‘etal‘y Of State
- - ok e ok ok
MAGIC CITY FOUNDATION, INC. 04-22-2002 90250 016 61.25
Principal Place of Business Mailing Address
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD. -
MIAM! FL 32137 MIAMI FL 33137 !
Us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Couniry 4ip Country 5. Certificate of Status Desired (] $8'75 ﬁ}dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T i "Nameé ' oo T o
Street Address (P.C. Box Number s Not Acceplable)
SANDBERG, NEAL L ESQ
2650 BISCAYNE BLVD.
MIAMI FL 33137
IAM City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
\'E Slgnature, typed or printad namae of registered agent and tilla if applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be "Make Ch'ec‘k Pay(a'b|e_.{jo. '
. FILE NOW: FEE IS $61'25 : Trust Fund Contribution. O Added 1o Fees 'Department of Stategf
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10
TLE PD O pelete TITLE [Ichange [ Addiion | S
NAME MESTRE, TOMAS A have e
STREET ADDRESS 14201 s_w. 248TH ST STREET ADDRESS §
CITY-37-7IP REDLAmFL anAD CITY-ST-2IP ‘. E
TILE SD O Delete TITLE Ichange [ Addition | O
HAME SANDBERG, NEAL L NAME
STREET ADDRESS 2650 BlSCAYNE BLVD STREET ADDRESS
CiTY-ST-ZIP M]A.MLFL 33137 CITY-ST-2IP
me VD - - T DOTDelte e - T o T [Ochange [ Asdition
NAME DELAOSA, CARLOS NAME
STREETADDRESS |00 SW 74 CT STE 202 STREET ADDRESS
CITY-ST-2IP M!A.M.Iﬂ- 33155 CITY-ST-2IP
TmE 1 pelete TITLE [ change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not quality for the exemption stated in Section 1 19.07¢3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like oAy

SIGNATURE: ___ SIGIRX H 4 oo 305 piga- 1927

R —— 5 Date Daytims Phong #

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowkred (0 executs this




