2003 FOR PROFIT CORPORATION May 02F 1%0%? 8:00 am

CASABLANCA JEWELRY OF TAMPA, INC.

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # _ P02000027988 eeretary of slat

1. Entity Name

Principal Place of Business Mailing Address
MAGC! MALL. INC. MAGCI MALL. INC. 5503 546 5
8330 NORTH FLORIDA AVENUE 8330 NORTH FLORIDA AVENUE _
2. Principal Place of Bu;iness 3. Mailing Address —l
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
s : oY - %/ K SO6 Not Applicabls

v Zip ) Country ’ Zp Country 5, Certificate of Status Desired | ?g‘g?qlﬁ?:;“o”al
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
Name
A .
SPIEGEL & UTRERA’ P Street Address (PO, Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR .

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

SIGNATURE
Signature, typed of printad name of registered agant and Litls if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
Aﬂ:::ﬁayﬁ":(;;s T-‘E:\:l?lli‘es&os?) 00 9. Elaction Campaign Financing $5.00 May Be
" ) Trust Fund Contribution. O Added to Fees

. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE IPSTD e O Delete e O crange [ Addition
wve @ [HAJAR, CHARAF NAME
staeer anoness | 8330 NORTH FLORIDA AVENUE STREET ADDRESS
orv-st-ze - | TAMPA FL 33604 CiTy-51-2P

(e & ‘ [ Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
omv-st-zF ) CITY-$T-2P
TLE O] Gelete TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CIry-ST-2IP
TIME O Delete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP . CITY-ST-2iP
TITLE D velete ! TITLE [J change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P cITy-st-2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby cerlify thatithe 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 ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachmen, an address, with all other like empowered

SHAMRFIRE s yyo/?j 2. 772 b7

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

AY  BFSZSH0

CR2E034 (10/02)



