2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp
DOCUMENT # P97000086763 / ecretary of State
- I me
MAGIC ENTERTAINMENT GROUP, INC. / 09-18-2002 90056 033 **+550.00
Principal Place of Business Mailing Address
19413 NW 23RD PLACE 12289 PEMVROKE ROAD
PEMBROKE PINES FL 33028 SUTTE $3
us PEMBROKE PINES FL 33026 | m “"l l
N — A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65-0785504 Not Applicable
Zp . Country - i Country 5. Cerlificate of Status Desired O 28'75 A.dditional
@& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X B Name

AMERILAWYER ) Streel Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity Submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered age / f @ N
SIGNATURE 2Dy L O = ﬁ,m
Signature, syweer Printed name of registe (NOTE: Ftegis!q'rad Agent si&lature required whan reinstating)  * oo DATE -
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 ) .
- Tax ming :equirementg and elects gdo 50. ’ After September 13, 2002 Fee will be $750.00 10. E'“"l‘f‘ %ag‘pa‘s?g Financing 0 $5.00 '\gay Be
- (See criteria on back) O Make Check Payable to Departmeni of State fust Fund Contribution. Added F? oas
11, - OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE PTD O Delete me O change [ Addition
NAME "| DIAZ, GASPAR NAME
STREET AODRESS | 12289 PEMBROKE ROAD #53 STREET ADDRESS
arv-s-z¢ | PEMBROKE PINES FL 33025 cITY-ST-2F
TILE 1 SVD [ Delete TILE [JChange [ Addition
NAME ACEITUNO, MARIE E HAME
STREET ADDRESS | 12289 PEMBROKE ROAD #53 STREET ADDRESS
omv-st-2¢ | PEMBROKE PINES FL 33025 ciTv-st-2°
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-ZIP

TITLE T petete TITLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-7P CITY-57-2IP

TITLE [ petete TITLE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

e O delete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment with an address, with ali other li vered.

e , 54)
SIGNATURE: ___SIGAAY A7 417/, AGIEEE iDent  GRPAZ. DIAZ. 0“1/12/01—( 509159

! Gata Ij'aylima Fhone #

18,2002 8:00 am

CR2E034 (4/02)




