2003 FOR PROFIT CORPORATION FILED

UNIFORM

BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P0O0000035928 Secretary of State
1. Entity Name 03-12-2003 90070 014 ***158.75
MASTERS OF MAGIC, INC.
Principal Place of E!usine_ss Mailing Address
671 W FRONT ST. SUITE 210 671 W FRONT ST, SUITE 240,
SUITE 220 SUITE 220
—— ——— ”II”II‘ i” Ilm II"I "m "I"IIm II'II "m |”|| ’I”' ”"l m] lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etcé } QQD Suite, Apt. #, etc. &)\G\Q a ab [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3668114 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired y ?:g.ggq lﬁ::l:(i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstbred Agent
- j fm e~ m e = e = | Name———e=t T o A
GOMEZ, OCTAVIO

B Streat Ad 0. Ba ber is Not Acceptable)
671 W FRONT ST, SUITE24Q WY AN

s,

CELEBRATION FL 34747

-t‘

City FL Zip Code

B The above named entity submis 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 Qbhgauons of registered agent.

SIQNf\TL}ﬁE

B anaa ekt T

3

& -

LF

Signature. typed or prinled ?rne of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} CATE
'

ILE(I-QOW"! FEE .S $150.00
" After May 1, 2003 Fee Will be $550.00 ' -
Make Check Payable to Florid§ Department of State Trust Fund Gontribution. . Added to Fees

9. Election Campaign Financing $5.00 May Be

10. 3OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Crange [ Addition
NAME GOMEZ, OCTAVIO HAME

STREET ADDRESS | 671 W. FRONT ST. SUITE 220 STREET ADDRESS

GITY-ST-71P CELEBRATION FL 34747 CITY-ST-2IP

TITLE D O Delete TITLE {J Change [ Addition
NAME MATIN, LOUIS B NAME

STREET ADDRESS | 5469 GROVE CROSSING BLVD. SUITE 220 STREET ADDHESS

CITY-ST-2IP ORLANDO FL 32829 CITY-ST-2IP

TILE 10 ez e emw e o [ lDelete ~ommfeTRE a0 oL —— - ~ v~ =~ _[JcCrange [ Addition
NAME GRAY, DAVID . NAME

STREET ADDRESS | 671 W. FRONT ST. SUITE 220 - STREET ADDRESS

orvsT7P | GELEBRATION FL 34747 orestze | 7

TITLE [ Delele TME - [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP

TITLE [ petete TILE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the infory

indicated on this report ar s

of the corporation or the recgi
changed, or on an attachmey,

SIGNATURE:

gbes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
like empowered.

Y URED Glsfo3 Y7t 102/

i

NATURE AND TYPED QR PHINTED Nﬁ# OF SIGNING QFFICER qﬁ DIRECTOR Date Daylima Phons #

Z

8

B
<

CR2EQ34 (10/02)



