i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

cotuients raocor ] AL 2002800 am

1. Entity Name -

MAGIC FOQ'D,-‘lNC. C 04-11-2002 90664 015 ***150.00
| Principal Place of Business Mailing Address
" 6321 INTERNATIONAL DR~ - © 321 INTERNATIONAL DR
"ORLANDO FL 32819 ORLANDO FL 32819

SR

2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . ' City & State ) 4. FEI Number Applied For
59-3 169666 Not Applicable

Zi i Count i Count iti
LA ountry zn ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
‘ DIAB, MOHAMMED Street Address (P.0O. Box Number is Not Acceptable) -

5931 AMERICAN WAY

SUITE 201

ORLANDO FL 32819 City FLL [ %p Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
'Signalura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N . . P . . n ' N . -
9. This corporation is eligible 1o satisfy is intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 :‘MayrBé
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - P, [ . Added .
=20 * Trust Fund Contribution. <" Added to Fees -
~ ASes criteria an back) O Make Check Payable to Department of State ' T R AT R
113 OFFICERS AND DIRECTORS , . . 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it sD ’ B TILE [ change  [7] Addition
| e DIAB, MOHAMMED e
« | sTReeTachess | PO BOX 690369 N/A STREET ADDRESS
| sem-stze . L ORLANDO FL 32869 CITY-ST- 2P
me | pp T ) O celete MLE (JChange [ Additicn
v REZEKALLAH, KHALIL . MME -
STREETADORESS | 8704 BENOIT AVE ) STREET ADDRESS
chyY-ST-2IP ORLANDO FL 32836 CITy-§7-21P
o[ TmE vp ' O Detete TITLE . ‘ [ Change [ Addition
| o RIZKALLAH, KAMEEL e
<=4 | STREET ADDRESS
37| _STREET ADDRESS ( 1023 PRIVIDENCE LN STREET ADDRESS
== TOTYESTP U OQVIEDQ FL'32765 ¢ = e e oo e s e OV IR e e L L - -
Y| e T ¥ (] Deleta TILE [ Change [ Addition
| e REZEMALLAH, SUHAILA N
“*| sTREETADDAESS | 8704 BENOIT AVE STREET ADDRESS
2 cry-st-ze ORLANDO FL 32836 CITY-ST-2IP
WLE [ pelete TITLE O change [ Addition
* | NAME NAME
4| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
S| Tme [ celete - || e . [ Change  [] Addition
(& . .
o) NAME ' NAME :
\‘; STREET ADDRESS S_ThEET ADDRESS
.| Cmy-sT-zp ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 1€ if
changed, or on an attachment with an gddress, v‘ith i mpovered.

W ‘?(/}?9{(} éHQIIQA/P"C’S(cI erC}“

4

AND TYPED QIR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data - Daytirng Phona # -

Fo

N
SIGNATURI

SIGNATURE:

— —

¥1650L0

AY

7 CR2E034 (9/01)



