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2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Aug 11, 2002 8:00 am

DOCUMENT # P01000080509

MAGIC CITY REALTY, INC.

Secretary of State

04-03-2002 90183 016 ***150.00

/

Principal Place of Business

251 UNIVERSITY DRIVE
CORAL GABLES FL 33134

Mailing Address

251 UNIVERSITY DRIVE
CORAL GABLES FL 33134

O A

2. Principal Placgrpf Business 3. Mailing Ag¢fess
550 Ponjee Do Jod e 228 Finiee & Lom BN,
<SLe? Apt. #, elc. DO NOT WRITE IN THIS SPACE

Apt. #, etc.
T 22 222

Ol cnBles, +(.

4. FEI Number Applied For

22" Z?C l 722 Not Applicable

Friz¢ | e

o da a4

0 $8.75 additional

5. Certificate of Status Desired Fee Required

'S A

Coyni

—~ -- 6. Name and Address of Current Registered Agent ="

- =7 -~ 7. Name and Address of New Regl ed Agent

HERNANDEZ, MIGUEL A
251 UNIVERSITY DRIVE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

770 Fiee Do Leat 1D 5. 222
Cprdl_cngces FL | 2577 ¢

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agant and tills if applicable.

(NOTE: Reglstered Agant signature required when reinstating} DATE

9. This corporation & aligibie 10'satisty-its-intangible- .=
Tax filing requirement and efects to do so.
(See criteria on back}

= FILE NOW!!! FEE 1S $550.00
Atter September 132002 Fedwill b9:$750.00:=
Make Check Payable to Department of State

10. Election Campaign Financing
~—= Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on 1his reportfor supplemental report is true g accurate antd

of the corporation or thbs regeiver of trustee empowerefl (o execute

changed, or on an atigehn Fent with apaddress, with aff g h
9@&% S

SIGNATURE:

11. OFFICERS AND DIRECTORS < 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST Efomte TITLE /y g2 [ )« /«e 14, B’Change ] Addition | &
. Z, 3

e HERNANDEZ, MIGUEL A e 9 y g AN, LI g

smeet aooress | 251 UNIVERSITY DRIVE STREET AUDRESS 77d wece Ve ZZoAJ ZJQ), L2223

orv-size | CORAL GABLES FL 33134 avs-e | PPpAL CABLeS FL.Z32/34 8

s

TE VP 1 Delete e V £ . ! Chenge L1 Addition | &

N HERNANDEZ, MIGUEL A e CaRolwA Foeyo

sTReeT aooress | 251 UNIVERSITY DRIVE STEETARESS | 2o Fanie de. @A XLVJ Sé 222,

orv-sze_ | CORAL GABLES FL 33134 insr | Bapdl eigies “RP Tt ek

TITLE - [ Delete- HILE — - © ~=—[Tcrange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST-21P CITY-ST-Z

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-7P

TITLE 1 Delets THLE [J ¢hange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hetaby centify that the jnformation supplied with this filing does not qualy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

tyat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
Rort as requireq. by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-2-02 2n~ k)

Mavtines ORans #




CAach me

" .08708/02, TUE' 08:48 FAX 518 447 1901 IRS

41229

P01 OOOOBO@@g

;m Employer Identification

rome Number (EIN) Cover Sheet -

Service

Date

August 5, 2002 |

No. of pages (including
this one)
1

Brookhaven IRS Campus - EIN Department
Phone: 1-866-816-2065

FAX: 1-631-447-8960

ool

MAGIC CITY REALT INC

r 1 A AT IG) 1eain
|Wovewernanoez. |17 e et
»FAX Phone
305-441-1065 305-443-1672
ATTENTION
~ Name of Entity

EIN 22-3861722

R 0t TR R 38 i S BESE T Se

Name of Entity

EIN

. — T g,

Name of Entlty

- EN

Please see the following letter regarding missing or incorrect information on your
Form SS-4, Application for a Federal Employer Identification Number (EIN).

This communication is intended for the sole pse of the individual to whom it is addressed and may contain information
that is privileged, confidential, and exempt from disclosure under the applicable law. If the reader of this communication is
not the intended recipient or the employee or agent for delivering the communication to the intended recipient, you are
hereby notified that any dissemination, distribution, or copying of this communication may be strictly prohibited. If you
have received this communication in error, please notify the sender immediately by tclephone, and retumn the communication

via fax at the number given. Thank you.

PP Y. L.V |
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