2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

P01000024644

FILED
Apr 17,2002 8:00 am
ecretary of State

HOLL Y

changed, or on an attag

ddresgs, with all gther like gmpowered.

13. | hereby céffify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on'this report or supptemental repart 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 [75%) 9410488

70

Date Daytime Phone #

1. Entity Name 2
THE MAGIC LAMP PRODUCTION, INC. 04-17-2002 90149 038 ***150.00
Principal Place of Business Mailing Address
3811 SW 160TH AVE. APT. 208 3811 SW 160TH AVE. APT. 208
MIRAMAR FL 33027 MIRAMAR FL 3327
BRNS 60 AP0 Lon 820835 | N )
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WHITE TN TS SPAGE ——— e i
208

City & State City & State 4. FEI Number . . Applied For

hramear F7 - Fembrmke ﬂnd’s, +7. 65 - 10894605 Not Applicable

Zip | country Zip Country " ; $8.75 Additional
330 27 USAH . 230682~ 0337— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA, PA. Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whean rainstating) DATE
L1
9. 1his f:.orporaiign_}s’eligible 1o satisfy its Intangible FILENOWH!—FEE'TSI $150.00 10, Blooton Cam;ﬁaign T §500 hay B;,_, -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr L
= ust Fund Cantribution. Added to Fees

{See criteria on bz‘i_,ck) Make Check Payable to Bepartment of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete TIMLE PAL DO g JOSE EDUARDO P;‘Z)B/Change O Acdtion | &
NAME PARDO, JOSE E NAME Y 208 3
stee povess | 17918 SOUTHWEST 36TH STREET e eess | 3641 S 160 Av # 3
CiTY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP MII’EM}'/ ;1‘/_ 3302 7 P w

o

TILE SVD 7 Detete e S/b . . (Acrange [ Adcition | &
e oontss | CNTERO, MARIA E - ARTo, IMaeA EVEENIA
STREET ADCRESS | 17918 SOUTHWEST 36TH STREET STREET ADDRESS | . ’ i + F/. 3307
arv-stze | MIRAMAR FL 33029 s |30 SW 160 Av H 208 701017 7
TIME O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZIP
TTLE O pelete TILE [ change [ Additien
NAME—— - . = e IE T m T LS IS o S R LAz T B et e e : NAME. — R T, s = imemm—e e —— - — - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | | r.» . STREET ADDRESS
crv-st-zp | . CITY-ST-2IP



