2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000040419 ecretary of State
1. Entity Name 04-11-2003 90194 024 ***150.00
MAGIC CITY RECORDS, INC.
Principal Place of Business Mailing Address
14175 SOUTHWEST 140 STREET . 14175 SOUTHWEST 140 STREET
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H"""I ”l |I||| ||H| |||“ "“III'” "m N“ ||m 'll” "I“ ll" HII
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0790849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A 38'75 Aldditional
Fae Required
6. Name and Address of Current Registered Agent - _ .. —— - - — -~7.~Name.and Address of New Registered Agent
Name
BERCUSON' DAVID Street Address (P.C. Box Number is Not Acceptabls)

9130 SOUTH DADELAND BLVD., TWO DATRAN
CENTER, SUITE 1704
MIAMI FL 33156 ity FLL | 2P 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. | am familiar with, and accept
~ the obligations of regisierec agent.

FLRATURE
'(N Signature, typed or printed name of registered agant and title it pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AtlF";.:E Now:! FEE I'S f: SUéOg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe_e will be $550. . Frust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State s
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 2 elete TITLE [ Change [ Addition
NAME HOWELL, RICHARD NAME
STRET ADDRESS | 59681 SOUTHWEST 136 STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TME [ Celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-S5T-2IP
TITLE L ems oo cn e emie] Delote coe TME o= s o} e e i mes - pom—me = zme- .= — - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-§T-2ZIP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-2P
e [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that-the informaticn supplied with thjs filj t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

te and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
%ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED //%3 305 2300367

1D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

indicated on this report or supplementg
of the corporation cr the receiver or tu#
changed, or on an attachment wilx’3

WPV B LW

Y

CR2E034 (10/02)



