2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (376815

1, Entity Name

MAGIC JEWELERS, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90028 026 ***150.00

Mailing Address
18861 BISCAYNE BLVD.

Principal Place of Business

16861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

NORTH MIAMI BEACH FL 33180-2829

841302

2, Principal Place of Business 3. Mailing Address

ARG

N

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

% City & State City & State 4. FEI Number Applied For
23‘0024574 Not Applicable
- " - —
ap Country 2 Country 5. Certificate of Status Desired 4 $8'75 ﬁ_\ddmonal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e -~ - = o e m) NAM@ st - e B e e e

NORTH, SHERR!
19630-NE-29FH-AVE.
NORTH-MitM-BEAGH FE-83180 Ay enhDra £

23 B

13301 pascayne BIva-

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

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registerad agent and title i applicable.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWHI
... Tax filing requirement and elects to do so.
O

“_ (Sée criteria bR back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD L lete TITLE c e : O=M T [CIchange  [Beagdition | =
e NORTH. sHERl ( VACoBY)MarredMlere | ‘;:::Z @3”2,{2:3 oo/ :
stoeeT 20hess | 10030-NE-20THAVE. [ SR G| HisCAYNE GLOP gipeer aooness | g9 BIST NEe BvD - >
orvsize | NORTH-MIAMEBEACHTL AVEAVTURA FILIRFDY avsie | Ay e yrpi R A €4, B3 TO )
TILE STD clets TITLE - [ change [ Addition { ¢
NAME NORTH, CINDY NAME

streeT ADDRESS | 19030 NE 29TH AVE. STREET ADDRESS

Giry-ST-7IP NORTH MIAMI BEACH FL CiTy-s7-2P

THLE () Detete TNLE (] change ] Addition
NAME T T HaME T e ) - e T e

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

e [ Delete TILE C1change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE {1 Delete e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CITY-51-2¢

me [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver of trustee empo
changed, or on an attachment withhamaddress, with al

SIGNATURE: AN b

her like empowered.

qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed {o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Slock 12 if

.—~SIGNATURE AND TYRED OR PRINTER JAME

OF SIGNING OFFJCER OR DIRECTOR

H-12-00 {305)9219919

Date Daytime Phone #

|




