2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002675

1. Entity Name

MAGIC CITY FOUNDATION, INC.

Principal Place of Business Mailing Address

2650 BISCAYME BLVD. 2650 BISCAYNE BLVD.
MIAMI FL. 33137 MIAM FL 33137
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc.

[T

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90228 047 ****5] 25

City & State City & State 4. FEI Number §8-0844468 Applied For
Not Appilicable
Zi Count Zi Count iti
® ountty P ountry 5. Certificate of Slatus Desited [ $8.75 Additionel
Fee Required
8. Name and Address of Current Reglstered Agent 7. Mame and Adtress of New Registared Agent
=T LA TRLT T e e STe eI = i =Nama= TTTERET TS T e o S T e e T e
SANDBERG' NEN' L ESQ Sirest Address (P.O. Box Numbear is Not Acceplable)
2650 BISCAYNE BLVD.
MIAMI FL 33137

City

Zip Code

FL

B. 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. | am familiar with, and accept

the obliJations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Ragistered Agant signature requirad when reinslating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State
[

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS I EiT

TITLE PD O delete TITLE [ Change  [J Adaition
NAME MESTRE, TOMAS A NAME

stReer anDRess | 14201 S.W, 248TH ST STREET ADDRESS

crv-st-ze | REDLANDS FL 33032 CITY-ST-ZIP .

TITLE SD O Detete TITLE O Change [ Additicn
NAME SANDBERG, NEAL L NAME

sThecT anoness § 2650 BISCAYNE BLVD. STREET ADDRESS

ory-st-ze | MIAMI FL 33137 R A , D

TITLE VD O pewe  F e [ Change [ Addition
NAME DELAOSA, CARLOS NAME

streeT aooress | 5001 SW 74 CT STE 202 STREET ADDRESS

CITY-8T-719 MIAMI FL 33155 CITY-ST- 7P

THLE [ pelete F TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-Z1P CITY-$T-7iP

TiTiE O Delete TLE O Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-51-2IP CITY-5T-2p

TTLE [ Deete TMLE [ Change [l Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP o

12. ! hereby ceriify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nforrna1|on)

indicated on this report or supplementy
of the corporation or the receiver or tru
changed, or on an attachment with an pddress, with4

SIGNATURE: 84T,

SIGNATURE AND

NYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that ! am an officer or diractor
tee empoweregdia execute this report as required by Chapter 617, Florida Statutes; a
pr like emppwered.

that my name appears in Biock 10 or Block 11 if

s// 0> 3OS lklFa)

Nate Davtima Prone %

0024687

CR2E037 {10/02)

r



