2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P94000000575

1. Entity Name

MAGIC INTERNATIONAL TOURS, INC.

Principal Piace of Business

1420 W WATERS AVE
SUITE 105
TAMPA FI. 33604

Maiiing Address

1420 W WATERS AVE
SUITE 105
TAMPA FL 33604-2830

+

2. Principal Place of Business

8412 M. HaBava Be

i
3. Mai!mg Address

B4l

A, Laspn Pog

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90034 036 ***150.00

R

[

NI

Suitg, Apt. #, elc. Suj | Apt. #, etc, DO NOT WRITE IN THIS SPACE

i e A QJITE 6
City &S City'& State 4. FEI Number Applied For
%wfe?’p}q ;1 L "713:’)1 PA ) FL' 59-32 13540 Not Applicable

Country

[
o )5

20,4 | “Us

$8.75 additional

5. Certificate of Status Desired | Fee Required

3344

7 6. Name and Address of Current Registered Agent .
1

7. Name and Address of New Registered Agent

BOLOGNA, CATANA
1420 W WATERS AVE
SUITE 105

TAMPA FL 33604

Name

Street Addrass (P.O. Box Number is Not Acceptable
215 W g sa0a e

SuTE

v,

l M PA

FL

eI

8. The above named entit As this statemeniAtr

SIGNATURE

L
pugbos of changing its registered office or registered agent, or both, in the St.;eof]ida.
271 9/00

7 printsd name of registered agent and tla it app?cahle‘ U

(NOTE: Registered Agent signature required whan reinstating)

27/
/’ //DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [ Delete TILE ~ B4 Change [ Addition
e FLASHER, PAUL \ e FAnoH, Favl .z

STREET ADDRESS | 1420 W WATERS AVE SUITE 105 ! streeT aocress |BHIR N FIABRIUA oe Sore

CITY-ST-2P TAMPA FL 33804 ‘ ov-stie  [TAMpa  Lh. 236y

TiLE v ‘ © O Delete TLE v ' 4 . B2 Change [ Asdition
e BOLOGNA, CATANA ; N Bolocra, Carama

seeranoeess | 1420 W WATERS AVE SUITE 105 | sieetoness | 419 - HABAN A fAug  Sureld
CITY-ST-2IF TAMPA FL 33604 ‘ Y-SR ko 4 L B3 [/

TILE - - - -1 - O oeiete =~ TALE . LIS A - 4 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IF e CITY-5T-2IP

TITLE [ pelete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ change [ Addition
NAME I RAME

STREET ADDIRESS STREET ADDRESS

CiTY-5T-21P . o

TTLE " O pelete TME [ Change [ Aadition
NAME ' NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-57-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing tf:lces not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and dccurgte and that my signature shall have the same Jegal effect as if made under oat

of the corporation or the receiver or trustee & ,pOWﬁreId tohqxec
ddess, with all other [iKg

changed, or on an attachment with

.~

SIGNATURE:

e this rg

Gott as required by Chapter 807, Florida Statutes; and that my name

- that | am an officer or director
jock 11 or Block 12 i

ears i

5.1/ 00

SIGHATURE

Data Daytime Phone #

/77

CR2E034 (9/99)



