' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 12, 2003 8:00 am

DOCUMENT #  P01000025222 Secretary of State

1. Entity Name 03-12-2003 90071 032 ***150.00
THE MAGIC BOUTIQUE, INC.

Principal Place of Business Mailing Address
125.SW 26 RD 125 SW 26 RD
MIAMI FL 33129 MIAMI FL 33128
Suite, Apl. #, etc. Suite, Apt. #, elc. ] ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-1082357 Not Applicable
Zip Cauntry o Zip ] Country ; 5. Certficats of Status Desirea [ .geg.gfq uﬁ?sdc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, MONICA
125 SW 26 RD

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

MIAMI FL 33129

. - ;_ City FL Zip Code

8. The above named entity subr&ts 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 obhganons of registered agenl
et

SIGNATURE - ‘3
:_'-“ [ ;f Slgﬂatur& yped or Drmle*ﬂam& of ragistsred agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
B o
ks ’ ,‘f F“'E NOW!! FERF IS $150.00 8. Election Campaign Financin
Ehfter May 1, 2003 Fegw'" be $550.00 Trust Fund Ccr;:\trigbulion. ¢ O fdségRoh;ZiSe
Makq Cﬁeck Psyable to Florida Department of State
10. CFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [3 Change [ Addition
NAME MITCHELL, MONICA NAME :
sTREeT ooress | 125 SW 26 RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33120 CIFY-ST-218
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ) ) CITY-$T-2IP _ B B
TITLE 1 Delele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE (1 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
Tne [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Y

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

tiat my signature shall have the same legal effect as if made under cath: that | am an officer or director
is pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
poere

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachmey

SIGNATURE: _i_L/ / A Yo UIRED ﬂa’ ﬁ?/ﬁ

D 'Dnﬂmu'rsn NAMETF SIGNING OFFICER OR DIRECTOR Dare Daytime Phore #

CR2E034 (10/02)



