‘\

indicated on this repor or supple
of the corporation or the recelver -ﬁ steg emp
changed, of on an atachment wi LA Address,

red.1g
f!‘-.“tg_ jdihey like empowered.

alpd

or—

XecUte this repor as requirect by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12l

4/2'
FILED
2001 UNIFORM BUSINESS REPGRT (UBR) M 23. 20 .
DOCUMENT # POO000067483 ay 23, 2001 3:00 am
+- Enty Name Secretary of State
MAGIK-OF SOUTH FLOH!DAI INC. 04-27-2001 90245 009 ***150.00
Principal Place of Business Mailing Address
2431 BAHAMA DRIVE 240 BAHAMA DRIVE TU O
MIRAMAR FL 33023 MIRAMAR FL 33023
T IR AR
BIYEN. Ui veraTy e ;
Suite, Apl. #, ele. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City s State . City & State 4. FEI Number ‘ Applied For
Uﬁrl 5 "e‘ Ffl 65—" 1033¢ 6@ Net Applicable
Zip . Country Zip Country - o $8.75. Additional
?3_35 i — s f‘-nruﬁcam.afvszabJsﬂamrod.—_-_._Fe—é Raguired |~
6. Name and Address of Current Reglsterad Agont 7. Name and Address of Naw Reglsterad Agent
- Name
GOLDSTONE, RICHARD T v T s S
' Strest Address (P.O. Box Number iz Not Acceptabla)
2400 WEST CYPRESS CREEK ROAD
SUITE 100 :
FORT LAUDERDALE FL 33309 = TS
| 8. The above namad e WW ment for the purposs of changing its ragistered officg or registersd agent, or both, in the State of Florida.
! ,’? Il / /
o 17 —_——
SIGNATURE %ﬂﬁgz—&___ﬂd e, W : L1 O
Signaturs, o prinied name & ragesiered sgom and title ¥ appicatrs. (NOTE Regitterad Agom signature regeflied when rsingtatng) rd JATE
9. This corporatian is eligitle to satisfy its intangible FILE NOW1I! FEE IS $150.00 . c ian Financ
Tax filing requirement and elects to ¢o 50. After MAY 1, 2001 Fee will be $550.00 1o ?Tzcsmma&p:u?&ﬂ::mm m?;:hl‘::zs&
{See criteria on back) Make Check Payabies jo Department of State .
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D £ Orlete ‘ Dchange [ Aadition §
e CERULLO, ETHEL 2
stReEr Avokess | 3848 NORTH UNIVERSITY DRIVE e 3
orv-st20 | SUNRISE FL 33151 e 7T : &
1 TIMEs wm- AD et :‘__mw:mw R h — A D Change EIMdIIJun g .
. RAME - -{"SMITH, EILEEN T ' i
STREET ADDRESS | 3848 NORTH UNIVERSITY DRIVE
cn-S-2P | SUNRISE FL 33151
me O peee [ cmnge [ Andition
MAME
STREET ADDRESS L o N R e N
CITY-§T-2P
me O Deleta [ change [ Adgition
NAME
STREET ADORESS
CITY-5T-2IP cImy-st- 2P
WILE [ Detete TME Ol crangs [T Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-S17e CIY-§T-2P T
ML [ Delen TE ‘ - /_,.---El'cr?in'qe [ Adaition
HAME NAME e
STRAEET ADORESS - STREET ADORESS ST
cmy-5T-2P . env-seze |,
13. 1 hereby cerlity that the information supplied with this ﬁ1i:§ does not qualify.for.t e hx?i;'npum statad in Section 1 19.0?5'3)('1). Florida Statutes. § further certity that the information
- ental report is true and acturate andthal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

) / 4
| SIGNATURE: ﬁ.‘_

SMONATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER Oh IRECTOR

//’/0/
7 o




