FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/ ' 00000073 1Y

1. Entity Name

MAGISOUR SWAN L BoBN SRA INC.

/

DO NOT WRITE IN THIS SPACE

PALRGS

2. Principa! Place of Business

3. Mailing Address

S R SM

VL INRKM

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90183 001 ***150.00
07-24-2002 90183 002 *****5 00

DO NOT WRITE IN THIS SPACE

agsa

Country \5&.‘{\ ZI&%B‘SS?)

TR WL Tz T fl 0 T eses a0 un -3 o i
$8.75 additional

. ifi Desired
5. Certificate of Status Desire O Fee Required

DO NOT WRITE

g

7. Name and Address of Current Registered Agent

e MANCOS \ L QERER

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

e,

IN THIS SPACE

166T0  Witnwery $M

City

VWZ

FL

Zip COdZSS\{c.\_;

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
. Taxfiling requirement and elects to do so.

After May 1,

January 1 - May 1 Fee is $150.00

Fee is $550.00

Amended UBR is $61.25 .

40. Election Campaign Financing
Trust Fund Contribution.

m//$500 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
m . L
M EERYRST, WL Jogostitt me

— T

STREET ADDRESS 23007 @a'i@((k\ P, <A STREET ADDRESS
CITY-ST-2P 3_\,\‘\'7, YL FS%SS% CITY-ST-2IP
TILE T 5 TMLE
e TUGRTARM ~TRRWEL Gl \.R07

: AL
STREET ADDRESS Qo K0 o~ STREET ADDRESS
CITY-5T-2IF 1%00‘1 & x\\:\x_\ G . \’\\" N 1 ¥L "S"SSSES CITY-ST-ZIP
TMLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS N
ciry-sT-2p ) B CmY-ST-7IP e ,:WDO—N_O_-_[__V_[RIIE___‘W
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS  STREET ADDRESS
GITY-S1-2IP Giry-8t-2IP
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
MLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-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)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: STTIL& Sopos) e ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO

oz fozfor (RE)ae-Yoon

Date Daytime Phona #

CR2E034B (12/01)
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