FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # G1 9224 04-03-2003 90191 049 ***150.00

1. Enlity Name

THE MAGIC COMB, INC.

Prin¢ipal Place of Business Mailing Address

4074 NW. 4TH TERRACE 4074 NW. 4TH TERRACE

MIAMI FL 33126 MIAMI FL 33126

2. Prinoipal Place of Busness 3. Mailing Address ""“]' “IWIII |||l| ”m”mml NI“ Iml lll” I‘lll Ill}' I’m l"'
A5 E % Ave qs1 € ¢ Rue
Suite, Apt. #. slc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Waalral Elevidy, Imﬁ?mﬁl Clovdla, | T S22 o A

Zi Count nir
& ountry Country 5. Certificate of Status Desired | $8 75 Additional
3 5 Dl O 0 LO Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

KESSLER, STEPHEN F., ESQ; — =~ 7~~~ == ~- = -——1
3510 BISCAYNE BLVD., #200A

Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33137

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE .
- . Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 l
9. Election Campaign Financi
Ater Moy 1,203 Fee il be 555000 Soctn Compatn Frersn 1 $5.00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD ] Detete TILE (U,L,u P\ change  [] Addition
e RODRIGUEZ, BRAULIO e Grautig L0
strezTanohess | 4074 NW 4 TERRACE STREET ADDAESS asi % AU
om-sv2¢_| MIAMI FL 33126 o129 me% Eloeds, 23010
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TmLE (O Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . PR - - -} cuv-sr-ze S Toem s e —e - - =
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TINE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd agturafe and that 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 trustee & ; to fite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AEQUIRED | 3-31-03  (25)325-944

/n PR ’I’El: NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE

8l¥i1E0

A

CR2E034 (10/02)



