2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC DECKS, INC.

P99000065804

Principa! Place of Business

7151 MEADE STREET
HOLLYWOOD FL 33024

Mailing Address

7151 MEADE STREET
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90019 004 ***150.00

WAV WDk

DC NOT WRITE IN THIS SPACE

LGLEN U

City & State City & State 4. FEI Number Applied Far
65-09361 13 Not Applicable
Zip Country Zip, Country . ; $8.75 Additional _
. _ e - .| .5 Certificate of.Status Desired __ [1_ 2%~ ‘Regii B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNARES‘ IVAN Street Address (P.0O. Box Number is Not Acceptable)
7151 MEADE STREET
HOLLYWOOD FL 33024
City Zip Code
B. The above named entit i purpcgjof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Y ANEEAN
. Signatura, typed or printed name of ragis!arewm\e, (NOTE: Registersa Agent signature raquired when rainstating) DATE

FILE NOW!I! FEE 1S $150.00
After May/‘la,é002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. f%ggorvé?;sﬁe
{See criteria on back) Make Check Bafable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 13
LE D Delete e [ change [} Addition
NAME _LINARES, IVAN NAME
sTreeT aooRess | 812 S.W. 11TH STREET APT #2 STREET ADDRESS
GiTY-5T-21P HALLANDALE FL 33308 ‘ CITY-ST-2IP
TITLE PVST [ Delete TIMLE [ change [ Additien
NAME LINARES, IVAN NAME
sTreet ADoress | 71591 MEADE STREET STREET ADDRESS
J-er-szp . HOLLYWOOD.FL 33024 e _ Roweseze e L
THLE [ Gelsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITy-ST-2P
TITLE [ Celets TITLE [ cnange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CITY-ST-2IP
TMLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
o .

ih tms filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
" indicated on Lhis report or supplefrgntahreBert i laly; 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & stde ex po ersgho execu e this PeRort 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™s i d.

-
e N e - bl W

SIGNATURE AND TYPED OR PRINTED NAME MFFICEH OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

CR2E034 (9/01)



