2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOGUA PO0000003793 Secretary of State
MAGIC MOBILITY, INC. 02-04-2002 90182 029 ***150.00
Principal Place of Business Mailing Address
3601 N. DIXIE HIGHWAY #14 3601 N. DIXIE HIGHWAY #14
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 3. Mailing Address |||||l||] ’l] |Im "W I|m mN I|||“|m Il]“ ”“I III‘”"II "“ 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0976532 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMBRA‘ GEORGIANA F ESQ. Street Address (P.O. Box Number is Not Acceptable)
5737 OKEECHOBEE BOULEVARD
SUITE 201
WEST PALM BEACH FL 33417 City FL Zip Code
8. Thg above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
n . . P n . . ’ "
9. "Tl'h|sf<.:rorporat\oln is ellgsblg 1c‘) sausfyé[s Intangible FILE NOW!!! I;EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 nelete TITLE [ Change [ Addition
NAME DAMBRA, MICHAEL J NAME
streeTa00RESS | 417 OREGON LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 oY -ST-21P
TILE D O pelete TITLE [T] Change  [] Addition
NAME FRIONE, FRANK NAME
STREET ACDRESS | 361 OREGON LANE STREET ADDRESS
CITY-ST-21P BOGA RATON FL 3343 CITY-ST-ZIP
T - e - Olelete -~ § 1me - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE (7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ Delete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered o execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, Avith j

h mpowered.
SIGNATURE: WERHAL ,%E‘%W as [Preg. Michae) Damara !/16/6& Sol-OGAYD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AN

CR2EQ34 (9/01)



