e
DOCUMENT #  P97000051894 Apr 29, 2002 8:00 am
1. Enity Name ecretary of State
MAGICENT ENTERPRISES, CORP. 04-29-2002 90187 025 ***150.00
Principal Place of Business Maiting Address
56 NW 118TH ST. 56 NW 118TH ST.
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”Il“"'"l ||||| ||I‘| |I"| “m Ilm ||m ||l|‘ ““HI\"“N“‘““\
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'07674{5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 L . — Name - . - -~ e
S?Gl‘“' ORLANDO Street Address (P.0. Box Number is Not Acceptable)
56 NW 118TH ST.
-1
MIAM! FL 33168
City FL Zip Code
8. The above named entity sunmits ihis statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signalure required when reinstating) DATE
. . e ) n
0. :Ir'h\s sorporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - n
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ et TITLE P"Ef)\(\th“‘ [ Ghange w Addition | S
NAME SEGUI, ORLANDO NAME Orlando Dequl g
sTReET ApoRess | 56 NW 118TH ST. STREETADDRESS | ¢ O 11 D rCC‘[" %
CITY-ST- 2P MIAMI FL 33168 [ CITY-§T-2IP i Mi, FL 33 (08 . w
t t- " — o
TTLE \ 1 pelete TILE \[ lCﬁ‘Preﬁlden-!' / DN’GC"OF [ Change ﬂ!\ddmon O
NAME NAE che_ Sequil
STREET ADDRESS STREET AGDRESS 5(0 oW lg 5-[—\@&
CITY-ST-2F CITY-ST-2IP fALami i EL gsc
TITLE [ Delete TITLE O Change [ Addition
- NAME T - - - - == © . NAME - - - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi dress, with al! oter like empowered.

L R
P T e

REQUANER 4 16fe2 (7257 75/~ 1o 13

SIGNATURE AND TYPED QRPRINTED CK}VOF SIGNING OFFICER OR DIRECTOR T Date Deytime Phone #

SIGNATURE: :




