FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000033395 ecretary of State
1. Entity Name 04-24-2003 90219 032 ***150.00
SURREAIL. MAGIC ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
00 N-STST5T— A008-MW-H3T
Fr—ABDPROATE FL-339%09— F—AHBERBATEEL 3309
- RN
2. Principai Place of Business 3. Mailing Address

Suite. Apt. # stc. Suite. Apt. # ete. ] CHECK HERE IF MAKING CHANGES

City & State o e~ City & State oec . 5 e 2oim |4 CEE] Number - - . R Applied For

’ 65-%58078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gg] Lﬁid;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
Narne

AMERILAWYER CHARTERED \ Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

.z City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWR! FEE IS $150.00 .' - )
After May 1, 2003 Fee will be $550.00 e o fenen 1y 35,00 ey o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PTD 77 Delete e v P Hhchange ] addition
NAME 'PEREZ, NORMA NAME Porez NORMAa
st ADDRESS | HOOS-NW-1ST=6T- STREETAODRESS | AL N DEN .
orv-st-ze | FLLAUDERBAEE-F=33389 av-srze | OO M P y Fiu 33304
TILE PD ke L Pro } O Change  TRAddtion
NAME PEREZNORMAA . NAME el Do vd Q\D’*‘\Q—Q
STREET ADDRESS | J008 NWBHST ST — - = = . o= s ] seer soress o] DV A_Swoows Drnye e
ony-st-zp | FLLAUDERBALE-FE33369—~ . CITY-ST-ZIP Novoton, T 110873
TITLE [ pelete TITLE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TALF [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP

T

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

— SIENATIDD: DEAIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



