2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043926

1. Entity Name <

MAGIC'S BILLIARD & SPORTS BAR, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90241 003 ***150.00

Principal Place of Business Mailing Address

7879 NORTHWEST 27TH AVENUE

MIAMI FL 33142 MIAMI FL. 33147-5552

7879 NORTHWEST 27TH AVENUE

802698

2. Principal Piace of Business 3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[P S —

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0835 |3 Applied For
B 9 Not Applicable
i t i .
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ".‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOI-FE-“ RiCHARD,C‘ AR IR TS Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BOULEVARD ** ™

SUTE200 ™~ ' °

AVENTURA,FL 33180,

[ 4 [N

City

Zip Code

FL

8. The above naméd e'nlit} submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fyped or priraed nama of registared agent and tile if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible |
Tax fiting requirament and elects to do s¢.
{See criteria on back}

. .. FILE NOWI! FEE IS $150.00 - .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD T Delete TILE [ Change [ Addition
HAME CLEMONS, JAYSON NAME
steeT aDoRESS | 8500 SHERMAN CIRCLE #P503 STREET ADDRESS
cry-st-zP | MIRAMAR FL 33025 CITY-ST-ZIP
me o VD o O pelete TILE (JChange [ Adition
wie 21 [PHICKS, AUDREY. .. .
STREET ADDRE r5: :7177'21‘NORTHWEST'14TH PLACE STREET ADDRESS

- av-st-2p V| MIAMI FL 33169 CITY-ST-2IP __
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-$T-2P
TITLE O pelete TLE - [ change T Addition
NAME NAME

_STREFT ADDRESS.|. - —— e o e e *GTREET ADDRESS -|s - wmm ~—rivmmr o i e ——————r—- he
CITY-ST-£IP CITY-ST7-ZIP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TLE.. - ) o Opelete - TMLE [ change [ Addition
TS R S R NEDICERNI IS T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

1;indicated on this report-or-gupplemental report is frue an

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07}13)(0, Florida Statutes. | further certify that the information
ca 5 lementa rtis | accurate and that my signature shall have the same legal el
# of the corporation'ér.the receiver or trustee-empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with gil other like empowereg.
ST Y S et R (il v v (7 AR S Sr
SIGNATURE: / JQ P, )

ect as if made under oath; that | am an officer or director

(ZOr ¥/ -0030

N——"BIGNATURE AND 'ryen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬂe

Daytrma Phone #

i

CR2E034 (9/99)



