2001 UNIFORM BUS“NESS REPORT (UBR) FILED

) [
DOGUMENT # V49993 Apr 27,2001 8:00 am
1. Entity Name ’

THE AMERICAN WIZARD INC. ecretary of State
, 04-27-2001 90227 040 ***150.00
Principal Place of Business f’ Mailing Address
10621 N KENDALL DR : 10621 N KENDALL DR
120 ‘ 120
MIAMI FL 33176 : MIAME FL 33176
us ; US
s [ LR VARITMRERARERERTAT
Suite, Apt. #, etc. = Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
10060 Sw. 133 couxt ! | loggo S-w- 131t
i FLozioa | TORww TCoRpd |t 6004 e
L3 ‘ (8] I
gpa \'@6 C%Jl?t‘rsyﬂ, Zip3 3 \ @6 Coun(tz -S 4 5. Cenificate of Status Desired d ?g.g;g?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘ Name
I{gf;zﬁ(]ASsvﬁa;?Ag%o Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE <
Signaturae, typed or printed name of registerad age:\l and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corpérat\‘c_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Finanging $5.00 May Bo
Tax filin.g rgqmrement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back} Dr Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT t 1 pelete TIMLE [JChange [ Addition
NAME PAULO, LUIZ A SAC ’ NAME
STREET ADDRESS | 10080 SW 137 CT STREET ADDRESS
CiTY-ST-2P MIAMI FL GITY-ST-ZP
TMLE DVS O Delete TITLE [JChange [ Additicn
NAME HIJAR, SANDRA JOSEF Z NAME
STREET ADDRESS | 10060 SW 137 CT STREET ADDRESS
Y- ST-2IP MIAMI FL : GITY-ST-ZPP
TITLE ‘ O Delete TITLE _ [Jchange [ Addition
NAME" e 7 et ’ e ST T T
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CITY-ST-2IP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-7IP
TTEE ' O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
TILE ‘ (7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

13. | hereby certify that Ihe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the carperation 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 on an attachment with an address, with all other like empowered.

SIGNATURE: %(Sa wcli—  fot LN /.«1/'“‘ J‘/‘I /5 loi M3e5) 389391

SIGNATURE AND TYPED OR PRINVED of SIGNING OFFICER OR DIRECTOR Data Daytima Phong #
f\'/ = Pty D U T [ WPV, P Y
‘ e TR NWETN A bt e & ALY ’l'lll‘-’

CR2E034 (10/00)



