FILED

2 ATION
003 FOR PROFIT CORPOR Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000102968

MAGIC PROPERTIES & INVESTMENT, INC.

THE §

ecretary of State

04-28-2003 90210 010 ***158.75

Principal Place of Business
280 COUNTY ROAD 427 SOUTH
LONGWOOD FL 32750

Maiting Address

280 COUNTY ROAD 427 SOUTH

LONGWOQD FL 32750

2. Principal Place of Business

3. Mailing Address

~ INARRRROAGAD R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

- ?CHECK HERE IF MAKING CHANGES

City & State City & State 4. B umbﬁ Applied For
-~ J. % ? G t/ F Not Applicable
Zip Country Zip Country 5. Certificate cf Staius Desired ?ese.gfq lﬁ:!ed;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name M

LABRET, STEVEN M Stoven W Mo i@ _

! ez Street e%{@f imm Number is Not Acce Ie)o{ (_}2 75 1’
226 HILLCREST STREET - 2‘}5 oYU NT Y i ] o

ORLANDO FL 32801 ° -

v
el

FL

“ {on au/-oaaf

33750

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agen‘f. or hoth, in the State of Flarida. | am familiar with, and accept

the obligations of register

4/ 24(s3

SIGNATURE _ 4
[P . Signature, lyMpnmﬂd.nﬂma of registerad agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [CJ Change {7 Acdition
HAME MOREIRA, STEVEN HAME

sTReET A0DRESS | 280 COUNTY ROAD 427 SOUTH STREET ADDRESS

CiTY-ST-21P LONGWOOD FL 32750 CITY-ST-7IP

TMLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete NLE [C1Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

Cy-$1-2IP CITY-ST-ZIP }

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee eqppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

SIGEY

ith alt other like empowered.

alhiDiunzn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o [24/05

4 Daytime Phona #

407 Qb5 370

LENFGLANS

CR2E034 (10/02)



