§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUIZ A SAO PAULO Street Address (P.O. Box Number is Not Acceptable)
10080 SW 137 CT.
MIAM! FL 33186
City . FL Zip Code

| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V49993 Secretary of State
05-05-2003 90116 041 ***150.00

1. Entity Name

THE AMERICAN WIZARD INC.

Principal Place of Business Mailing Address
10060 SQUTHWEST 137TH COURT 10060 SOUTHWEST 137TH GOURT
MIAMI FL 33186 MIAMI FL 33185

s S RGO RIAL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For
65’0345288 Not Applicable

Zip Country Zip ¢ Country D $8'75 Additionat

5. Certificate of Status Desired

Fee Required

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguirad when reinstating) DATE
]
AfiF“;\IIE N10V2v€.!)03 I;EE Izﬁ: 505'_)652 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e.e w e$ . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 114
TILE DPT : O Dejete THLE T Change [ Addition
NAME PAULO LU|Z A SAC NAME
STREET ADORESS | 1 SW137 CT STREET ADDRESS
CITy-ST-20P Ml FL CITY-ST-ZIp
e ovs O pelete TTLE [J Change  [] Addition
NAME HiJZAR, SANDRA JOSEF NAME
STREET ADDRESS | 10060 SW 137 CT STREET ADDRESS
on-st-zp | MIAMI FL CITY-ST-2P
TITLE i A B - O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Additian
NAME : NAME
STREET ADDRESS STREET ACDRESS
CHY-ST- 2P CITY-ST-2IP
TITLE O oslete THLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTEN NAME o#ﬁlﬁﬁmﬁﬁkn OW DIRECTOR f YDae Daytime Phone # )

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or directer
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ ZGIELTURE-RAQIIBED

] 2003 30¢ 288 4303

1129180

AY

CRZE034 (10/02)



