FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am}

DOCUMENT # N99000000490 Seeretary of State

1. Entity Name

FLORIDA MAGICIANS ASSOCIATION, INC.

05-19-2002 90033 025 ****61 .25

Principal Place of Business Mailing Address
% DR. MARK HOROWITZ % DR. MARK HOROWITZ
5719 NW. 79TH way 5719 NW. 79TH way 9 6 ) "~
PARKLAND FL 33067 PARKLAND FL 33067 Jagilh
<
7 H2ro [{ Greenbav m| T Harold Greenbavn
Suite, Apt. #, etc. Suite, Apt, #, etc. e DO NOT WRITE IN THIS SPACE
260 W 52 St~ 41 30/ |60 NI 28 1230/
Clty & State . - City & State . 4. FEI Number Applied For
Aavuder hi| [ N Axvderh; !l . - 94-1687665 Not Applicaoie
Zip Country Zip Country, - . $8.75 Additional
—_ 5. Certificate of Status Desired - h
t’-l?%\'h[ USA 33-}‘§ / L}\( [ﬁ— ertificate atus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
e s :__—-(;”l"‘t —.«-—,-‘- - -- - --.fef-m ce — - 1
GREENBAUM, HAROLD Strest Address (P.O. Box Number is Not Acceptable)
7760 NW 50 STREET
# 301 . ‘
LAUDERHILL FL 33351 ity FL | Z Code
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 Ficrida.
‘9,
SIGNATURE
r Slgnatura, typed or printad name of registared agant and litls if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D O Delete TITE [ change [ Addition b
NAME IBANEZ, MARIA NAME &
STREET ACDRESS | 10225 SW 37TH ST. STREET ADDRESS 3
ar-s1-20 [ MIAMI FL 33185 CITY-ST-71P &
TITLE D [ Delete TITLE O charge [ Addition %
NAYE DEL VECULIE, RICHARD Nave
STREETADDRESS | 861 SW 150TH STREET ADDRESS
amv-s1-2¢ [ MIAMI FL 33198 CNY-ST-2IP
TILE i | Rt - e i e T T R e e ok~ L] Additen |
NAME GREENBAUM, HARO NAME
STREET ADDRESS | 7760 NW 50 STREET STREET ADDRESS
GM-ST-2P | AUDERHILL FL 33351 CITY-ST-2P
TILE [ pelete TITLE {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap "L CITY-ST-2IP
B0 A RSP 1 Delets miE O change [ Addition
. - - - N N
NAME © - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE ] Delete THLE 7 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmert with an address, with all other jke empowered. 95‘? ; 'Vf

AN - y -—
SIGNATURE: (A0 C A L Hourold Gree:‘éc\..._p . 454;\ 2/ 28

/. SIGNATURE AND TYPED OR-PATRTED NAME OF SIGH NG Brreen e

P g g

SRS e i




