2000 UNIFORM BUSINESS REPORT (UBR)

1
'

DOCUMENT # P96000040419 FILED
1. Entiy Name May 16, 2000 8:00 am
MAGIC CITY RECORDS. INC. Secretary Of State
05-16-2000 90008 043 ***150.00
Principal Place of Business Mailing Address
14175 SOUTHWEST 140 STREET 14175 SOUTHWEST 140 STREET
MIAMI FL 33186 MIAMI FL 33186-5564
T T LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied Far
65-0790649 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired [ $8'75 Additional
Fee Required
— . ..___6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent
Name
BERCUSON' DAVID Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD., TWQ DATRAN
CENTER, SUITE 1704
MIAMI FL 33156 City TREEE

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

SIGNATURE
Signature, WPed Of printed name of Tegislerad agen and title i apphcable. {NOTE: Registered Agent signatura requiked when reinstatmg) DATE
9. This corporation is eligiie to satisly its intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feye,}s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D (1 pelete TITLE O change [ Addition
HAME MORRISON, KEITH NAME
STAEET ADDRESS | 10320 SOUTHWEST 134 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 CITY-ST-7IP
TMLE D O Delete TILE O change [ Addition
NAME HOWELL, RICHARD NAME
STREET ADORESS | 5881 SOUTHWEST 136 STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-ZIP
TME ~ 7 o - [ Delete TITLE ST [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
| cmy-sT-zIp CITY-ST-ZiP
] TILE 1 belele WTLE O change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP
TITLE (1 petete TTLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-70 CITY-8T-2ip
TILE O oelete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or t
changed, of on an attachment wj empoyered.

SIGNATURE: __ (/-1 LA, Kelad -A'éﬂ/’/ /D29-00 395 I35 €572

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2EQ34 (9/99)



