2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am § |

DOCUMENT # N99000000490 Secretary of State
1. Entity Name 05-12-2003 90221 029 ****61.25
FLORIDA MAGICIANS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O HAROLD GREENBAUM GO HAROLD GREENBAUM
7160 NW 50 ST. #301 7760 NW 50 ST. #301
LAUDERHILL FL 33351 LAUDERHILL FL 33351 , ¢ e gt
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 94‘1687665 Applied For
Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired ..} - $8.75 Additional
o ol TR ey | S| e = - : - T "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBAUM' HAROLD Street Address (P.O. Box Number is Not Acceptable)
7760 NW 50 STREET
# 301
LAUDERHILL FL 33351 City FL Zip 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 Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Slgnalur‘e‘ fypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
N -
FILEZNOW: FEE IS $61.25 9. Election Campaian Financing 0 $5.00 May Be M?ke Check Payable to
. & Trust Fund Centribution. Added to Fees Florida Department of State
10, ! OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D, O Delete TITLE O change [ Addition
NAME " [/BANEZ, MARIA NAME
STREET ADDRESS. | 10225 SW 37TH ST, STREET ADDRESS
ev-st-zi | MIAME FL 33165 CITY-ST-ZIP
TITLE D [ Delste TITLE [ change  [J Addition
NAME DEL VECULIE, RICHARD NAME
sTRETApoRESs | BOB1SWLASOTH . . . STREET ADDRESS . e e
on-st-oP | MIAMI FL 33198 ) f cmv-st-ze
TITLE D O Delete TITLE (Tl change (7] Addition
NAME GREENBAUM, HAROLD NAME
STREET ADORESS | 7760 NW 50 STREET STREET ADDRESS
CITY-5T-ZIP LAUDERHILL FL 33351 CITY-ST- 2P
TITLE 1 Dedete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-71P CITY-5T-21P
TITLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 10 exec whis repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addres with all other |mpowe d.

SIGNATURE: __£/et8V @ RE UEQUIRED

CR2E037 (10/02)



