2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000040128 Feb 03, 2001 8:00 am
1. Entity Name
r f
MAJIC COMMUNICATIONS CORP. Secretary of State
- 02-03-2001 90021 028 ***150.00
Principal Place of Business Maifing Address
17009 W DIXIE HWY 17008 W DIXIE HwY
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
s s IRERGL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
éf* ’ 0O 0&;7 c? Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FEDER, LAWRENCE H
2450 HOLLYWOOD BLVD., #401
HOLLYWOOD FL 33020

“Name § .

Leawt

nee Y

Slreet Address (P.

0{50;( NuFber(saNWQplagﬂf-

Y Ho Ny w0 ocj

FL

2% (9

L
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.

élci/Of

Signatura, typed orérimad nema of registerad agent an

ye it applicable.

{NOTE: Registerad Agent signature required when rainstating}

IDATE oI

~
9. This cerporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fing recurerant and olects 0 o 50. Aftor MAY 1, 2001 Fee will bogsso.00 | 1O Fiecton Campsion Fnancing  + $5,00 way e
(See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ﬂnelele I Vel >V Preg, Tieas , gu_ K i rectof XChange o Addition
NAME FEDER, LAWRENGCE NAME Lowsfencl ’j‘ :
sTreet aporess | 2450 HOLLYWOOD BLVD., #401 SIREETADDRESS | ) 009 et D 'Y ‘\\r'u)
CITY-SF-2IP HOLLYWOOD FL 33020 CITY-5T-ZP N e\ M\(\*‘“ & oAU~ QjL 23160
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dglete. TITLE [.Change —_[_] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-T-2IP
TLE [C] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TITLE [ Detete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TIMLE 7 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an addr7 th ali other like empowered.

SIGNATURE:

1291 36997 )3

SIANATURE AND TYPED OR PRINTED NAME OF SIGNi

ICER OR DIRECTOR

Date’ Daytime Phone #

CR2E034 (10/00)



