2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT # G19224 May 29, 2001 8:00 am 3
vt Secretary of State
THE MAGIC COMB' INC. 05-29-2001 90008 017 ***150.00
Principal Place: of Business Mailing Address
4074 N.W. 4TH TERRACE 4074 NW. 4TH TERRACE
MIAMI FL 33126 MIAMI FL 33126

Suite. Apt. #, etc. Suite, Apl. #, e, m — RO NOTWRITEIN-THIS SPACE )

City & State Cily & State 4, FE! Number 59‘22561 42 Apnlied For

Not Applicable
2P Country ® ountry 5. Cerlfficale of Status Desires [~ 98-/ Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KESSLER, STEPHEN F., ESQ.
Street Address (P.O. Box Number is Not Acceptabls)
3510 BISCAYNE BLVD., #200A
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
: SIGNATURE
T Signature. typed or printed name of registered agent and ttie If applicabie. = -{NOT . Registerec Agent sgnature requirsd when reinstating} . . DATE
[ Y]

9. This corporation is eligible to satisfy its Intangible FILE NOW 'l FEE IS. $1i50'°0 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and elects to do so. After MAY 1, 2( 11 Fee will bFI$550.00 Trust Fund Contribution. Added 1o Feas

(See critena on back) d Make Check PayaFi l:e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Deete T [ Change ] Acdition | &
NAME CANON, AIDA HAME =
street ADDResS | 4074 N.W. 4TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITy-51-21P 2

o
TITLE [ Delete THLE {71 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2IP
TITLE O Delege TITLE TooemE T T o - T T [Ochangs” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CiFY-ST-2ip CITY-51-2IP
TILE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O petete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP J CITY-ST-2IP

changed, or on an attachmant wj

SIGNATURE:

of the corporation or the receiver or lrustee empowered 1o ax;
ddress, with all ot

e B

305

13. | hereby certify that the information supplied with this fling does not qualify fc  the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an cofficer or director

oo & this re,qog as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

TRe 2mpowere

e ae B2 Pogr 3887222

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DImerTOR

Date

/

Daytime Phone #

|

7



