2001 UNIFORM BUSINESS REPG&%" (UBR)

DOCUMENT # G76815 .- ¥

1. Eniity Name

34

FILED

Apr 12,2001 8:00 am

ecretary of State

03-22-2001 30031 028 ***150.00

MAGIC JEWELERS, INC.
1 Principal Place ol Business Mailing Address
18864 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAM) BEACH FI, 33160

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

MG

i .

DRI

DN

DO NOT WRITE iN THIS SPACE

8. The above nam

exﬁe

of changing its registered office or registered ai;enl. or both, in the State of Fiorida.

SIGNATURE

W‘Ma pringad nesma of regisiesad mmu%a

DATE

0Quiiad when

f [ Rogistared Agdnt s

9. This corporation iz eligible to satisty its Intangible
Tax filing requiremeant anc elects to do so.
(See criletia on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Foe wili be $550.00
Make Check Payable to Department of State

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iut: PD O Delete me e O Crange [ Acition
et YACOBY, SHERR! e #
STREET ADCRESS | 18861 BISCAYNE BLVD STREET ADURESS Vg
cmy-sT-2p | AVENTURA FL 33180 ciy-s1-2P o
Tme VP O Delets TITLE [ chenge [ Additin
NAME YACOBY, YAIR NAME
STREET ApoRess | 18861 BISCAYNE BLVD STREET ADDRESS
cnv-sT-27F | AVENTURA FL 33180 oY-St-2p
L e e e v - —[Obaate-~: . Je MEwe. - “ = - O-Crangs - [ Ageition |
NAME NAME “
. STREET AUDRESS ) . e _STREEY ADDRESS | e e e e
B S R K
TITLE 3 tewete ME O crange  [J Adtition
HAME NAVE
STREEY ADDRESS STREET ADDRESS
CTY-ST-29 CITy-5T. 2
b
me 2 Delete e OiChange [ Addition
NAME - NAME .
STREET ADCRESS SYREET ADDRESS 4
oaTY- S 2@ cmy-St- 29 7
TiE O Dekete e Ol Changs ] Addition
NAME : n NAME
STREET ADDRSSS STREET ADDRESS
Ciry-ST-7ip cry-51-2P

13. | hereby certi

changed, or on an atlach

SIGNATURE:

' that the information suppliect with this fli
Indicated on this report or supplemental report is true al

does nat qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information

) D accurate and that my signature shall nave the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or frusiee empowersd to execuls this report a8 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wilth an address, with all other like empowered.

305 Q3 AY Y

PRINTED NAWE OF SIGNIRG OFFICER GR DIRECTOR

_*Laf{l

Date

City & State City & State 4. FEl Number 23.w24574 Applied For .
Not Applicable
e Courtry ap Country 5. Certificate of Status Desired [ fg'gasw Aadiiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Ageri _ i
e Sabifobiohasidoie Ll : = : Nmé;%' — ___% = ,6— —— =kh LALLSSEN - i
NORTH, SHERRl nerrs _Jacoou
Sireet Address (P.C. Box Number is Not Acceptable)
18861 BISCAYNE BLVD : S
AVENTURA FL 33180
Ciry FL‘I Zip Code

Y

CR2E034 (10/00)

Daytirne Phone #




