FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um{) Sgp 12,2003 8:00 am
e v

DOCUMENT #  P97000086763 cretary of State
1. Entity Name 09-12-2003 20093 021 ***550.00
MAGIC ENTERTAINMENT GROUP, INC. p
Principal Place of Business Mailing Address
19413 NW 23RD PLACE 12289 PEMVROKE ROAD
PEMBROKE PINES FL 33029 SUITE 53
- —— RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. e _ . | SuteAst#etc. ee— o~ _ . [0 CHECK.HERE IF MAKING CHANGES _ .
City & State City & State 4. FEl Number Applied For
65.0785504 Not Applicable

zp Couniry e Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE ‘
" }1' Signature, typed or printad nama of registerad agent and tite if applicabie. (NOTE: Registared Agert signature required whan reinstating) DATE
i FILE NOW!! FEE IS $550.00 o
. Elect Fi cin
After Septembar 10, 2003 Fee will be $750.00 9 T(E:lt Lg: n%ag Oﬁ'{?&ﬁg‘: neing 0 f‘;‘z‘e%?o";ae‘ésse
Make Check Payable to Fiorida Department of State L. '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ O Delete TITLE [] Change [ Addition
NAME DIAZ, GASPAR NAME : -
STREET ADCRESS | 12289 PEMBROKE ROAD #53 STRECT ADDRESS
omv-s-2» | PEMBROKE PINES FL 33025 ciTY-57-27
TITLE SVD - [ Delete TILE [ Change ] Addition
wwe. . | ACEITUNO,MARIE-E—. .- . . oo — e L .
STREET ADERESS | 12289 PEMBROKE ROAD #53 STREET ADDRESS
orv-sTzf | PEMBROKE PINES FL 33025 CRY-S1-2p
TME O pelete TITLE [ Change [ Addition
NAME NAME - ~
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIry-57-21P
TILE ~ O Dpakete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2IP
TITLE 1 Delete TITLE ’ [[JChange  [7] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CiTY-ST-2ZIP
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-219

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gatal 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl4 hd fide mpowered.

SIGNATURE: VRl V/EQUIRED 09//&/{)03

_,GTGNATU&E ANDTYPED OR PRINTED NXHE OF SIGNING OFFICER OR DIRECTOR ate Dayime Prone #

AV E69£200

CR2E034 (4/03)



