2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000040419 Apr 28,2001 8:00 am
1.*Entity Narhe ecretary Of State

MAGIC CITY RECORDS, INC. 04-28-2001 90059 024 ***150.00
Principal Place of Business Mailing Address
14175 SOUTHWEST 140 STREET 14175 SOUTHWEST 140 STREET
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0790849 50 Mot Applicable
zp Country Zp Country 5, Certificate of Status Desired .| $8.75 Additional

Fee Required

e 6. Mame and Address of Current Reglstered-Agent . ---. . ~-~-7. Name and-Address of New Registered Agent _ _ _. .  _.
Name
BERCUSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD., TWO DATRAN -
CENTER, SUITE 1704 L
MIAMI FL 33156 ' City FL Zip Code

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
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. e e . m
9. 1h|sf$orporatpn is ehg\blg to sansfy(ljts Intangible FILE NOV:... FEE |5m$t"|50.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D K[]gle[e TMLE O change [ Addition | S
NAME NAME S
STREET ADDRESS MOHRISON, KE'TH J STREET ADDRESS g
10320 SOUTHWEST 134 STREET
CITY-S8T-2IP CITy-57-2IP e
FL-33186 — K
TILE D [ pelete TITLE [ Change  [J Addition 5
NAME
g::EEET ADDRESS HOWE‘LlRm‘CnHHARrE D STREET ADDRESS
CITY-8T-21P 5381 SO ST 136 STREET CITY-ST-21P
ME == =efomm e - .= [ Dekete TINE ) [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-29 ' CITY-37-2IP
TITLE [ pelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-ZIP
TIILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CtTY/ST-ZIP
13. | hereby certify that the information supplied wj ‘exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this repart or supplemental rep -signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carperation or the receiver or trust -as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a .
SIGNATURE: ' #23-0/ 205 25 §573
SIGNWWOH PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




