2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Name

CINEMAGICAL INC

P01000099002

Principal Place of Business

24;55 EAST -SUNRISE BLVD.
ARCADE 3
FORT LAUDERDALE FL 33304

Mailing Address

2455 EAST SUNRISE BLVD.
ARCADE 3

FORT LAUDERDALE FL 33304

2. Principal Place of Buginess

3. Malling Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(02-21-2002 90070 001 ***150.00

R RTI 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number L Applied For
i QJS v \ l "HO I @) Not Applicable
i Zj
ith Country P Country 5. Cartilicate of Status Desied [ ?g;’fq lﬁfﬂ‘g"m"‘
6. Name and Address of Current Reglstered Agent 7. Naivie and Address of New Registered Agent
e e - - o e o MName : -
BROOKE, JOHN M Street Address (P.O. Box Number is Not Acteptable)
2455 EAST SUNRISE BLVD.
ARCADE 3
FORT LAUDERDALE FL 33304 City FL l Zip Code
8. The abova named enity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE -
Signalue, typed or pinted name of rEgisisred ACEN: And bt f Apcable. (NOTE: Regisiered Agent signatre [equirsd when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!t FEE IS $150.00 Electi o Einanc
Tux filing requirement end elects to do so. After May 1, 2002 Fee will be $550.00 10. T:ﬁz“;:zag::"?;uﬁ:: neing fm:;:’;?’
(See critaria on back) #ake Check Payabie to Depariment of State '

OFFICERS AND DIRECTORS |

“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.
mne D 3 Delete mne ] Crange tion | S
we | BROCKE, JOHN M e Opes 5
swreer Anoness | 2455 EAST SUNRISE BLVD. (ARCADE 3) STREET ADDRESS 3
orvsr2e | FORT LAUDERDALE FL 33304 msw | SECY g
TLE( 3 Deteta e \ Qchange [ Addilion | G
lqu NAME
STREET ADDRESS STREET ADORESS
CITY-isl-ZIP oTY-$T-29
N ] peise TME - = T == =~ [Jchange [] Acdgition
NAME NAME

~STREET ADORESS | = - —_ < m— ——- ==z =R STAFET ADDRESS - | —— —— = — — — e e = - _
CarY-§i- 2P ory-ST-2p
T [ detere . TmE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY.§7-DP Cry-Sr-7p
TME ) Delete mE chenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-S1. 2P CTY-ST-2P
TILE I Dslete MLE [JChange ) Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-21P CPY-ST-20

13. | hereby certify ihal the information supplied with this filing does not qualily for the exemption siated in Section 119.07{3)i}. Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that My signalure shall have the same legal effect as If made under oath; that | am an officer or direCtor
of the corporation or the récaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears (n Block, 11 or Blogk 121

ith an address, with ail other like empowered.

AL

changed, of o an attachment wi

4

SIGNATURE: ___SIGN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER OR DRREGTOR

]
1



