2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am |

DOCUMENT # M39142 ecretary of State
1. Entity Name 04-25-2003 90199 039 ***150.00
MAGIC STYLE, INC.
Principal Place of Business S Mailing Address
720 WEST 28TH ST . - 720 WEST 28TH ST -
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “"’Il" ‘II"“I ||||| "I”Iml "I, M" I"“ IIIIII,IH Ill" I’l” ‘ll‘
117 WEST 26 Sreset g1y esr .,ic. SreeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
Mipsgay Fi Hrpie byl KA 58-2731715 Not Applicable
Zip ! Country Zip ! Country = ) sa 75 Additional
\5.301’0 . o \3—3 0 f O e e~ 5 Ce,rlmcale of Staiu:S__DEEHEd _ __D _Fea. Heqmred - b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
SALTZMAN’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
2580 5W 105TH TERR
DAVIE FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle If applicable. {NOTE: Ragislerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁat:?butilon, o O i?d.gqol\gg? °
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PSD ' O Delete TILE O Change (3 Addition | &S
NAME SALTZMAN, SCOTT NAME S
STREET ADDRESS | 2580 SW 105TH TERR STREET ADDRESS 3
CITY-§T-2P DAVIE FL 33324 CITY-ST-ZIP g
TILE ViD - “ O Celete TITLE {J crange (7 Addition g
NAME SALTZMAN, MONIKA NAME
STREET ADDRESS | 26580 SW 105TH TERR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 ) _ ] OTY-ST-2IP . L o B
ME ) ) 7 Detete” (1 ’ [ Charge [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this falmg does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporallon or the recelv or fry, teg empowerad [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N .

Date Daytime Phone #



