2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SWEET MAGIC, INC.

0TS

Secretary of State

02-05-2003 90137 045 ***150.00

P93000013020

Principal Place of Busiress

12820 N. CALUSA CLUB DRIVE PO BOX 591008
MIAMI FL 33186 MIAMI FL 33158-1008
us

Mailing Address

2. Principal Piace of Business

AR EAALETE

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

i i Appli r
City & State City & Slate 4. FE)l Number 65“0389348 Nngii;:sab;e
Zp Cou.nt_ry Zip Country 5. Certificate of Status Desired O geae.gesq J\ig;:tionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
_ e . ame _ 4o - (TR e e
HER'NG' GERALD Street d%e/-f';’.i)z.B/ A/uibef is tf_tafl)%‘ =
5601 SW 74 TERRACE TGS AT 7T R e
SUITE #1

' MIAMI FL 33143

N PR TR FL | 2Z3®2 9

8. The' above named entity submits this slatement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

Gont T ¢ 2/3/0%

LEZHco HER S

SIGNATURE

2.

S\gr&ura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signallre required whan rein)laling) DATE

& FILE NOWIH FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TME O Change ] Aadition
NAME ERING, GERALD E NAME

street aooress [12820 N, CALUSA CLUB DR STREET ADDRESS

CITY-5T-2P IAMI FL. 33186 _ CITY-ST-2P

TITLE N TILE [JChange [ Addiion
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE (G Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P - OITY-ST-2IP

TITLE ] celete TITLE [J-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2PP CITY-ST-2IP

TILE [ pelste TITLE [(Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-21P

12. | hereby certify thai{::lhe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report

| ) certify that the information
is frue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
/2 o3 (9595281683

SIGNATURE: _ SIZEATURZLEOUIRED
Date Dayu‘vfa Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o TP TS -

FY

CR2E034 (10/02)




