2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000047910

EDGEWOOD AVENUE MAGCIK, INC.

Principal Place of Business

TO06 ATLANTIC BOULEVARD

JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

7006 Atlantic Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90373 039 ***150.00

VUUVLRI AL

LT

m

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Jacksonville Florida - Ol- ©&721L0606 % Not Applicable
Zip Caountry Zip Country . $8.75 additional
DAU,V_a ],_,_.- ] _ 32211- 870 6‘ _Duya 1 . 5 Certificate of Status Dested B ‘-El Fee Required
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
MName

JOSEPH, LOUIS JR.

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

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

City

FL Zip Code

\ the cbfigations of registered agent.

- i
var 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. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registsred Agent signature requirad when reinstating)

DATE

.‘?FILE NOW!!! FEE IS $150.00
. _A‘hef May 1, 2003 Fee will be $550.00
Maﬁe D{réek Payabie to Florlda Department of State |

Trust Fund Contribution.

9. Elgction Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

10,0 77 OFFICERS AND DIRECTORS ' 11.
TmE PD 7 pelete TITLE T CJcmnge [ Addition
NAME JOSEPH, LOUIS JR. HAME
STREET apDRESS | 3982 CHESTNUT AVENUE STREET ABDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2IP
TLE VD O belgte TITLE [ change [ Addition
NAME AZAR, VICTOR NAME
STREET ADDRESS | 3936 VALLEY GARDEN DR. W. STREET ADDRESS
orv e | JACKSONVILLE FL 32225 omy-1-2P
TITLE sD-- - T -0 pelete -+ THE~ | - - - - = -- .[O Change .. - [L]-Addition
v JOSEPH, SCHAMOUN Nave
STREET ADORESS | 1701 N. PEARL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-3T-21P
TITLE TD 3 Delete TITLE [ change [ Addition
NAME ALLOUSH, BDIWIE HAME
sTReeT anoress | 8521 MATHONIA AVENUE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32211 GirY-51-2p
e [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ belgte TITLE [ change (] Addition
NAME NAME .
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | 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 repg
of the corporation or the receiver or gefe
changed, or on an attachment will

ZIQNATJRE REQUIRED

SIGNATURE:

frue and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7// /6’3 ( 904 )6 31315,

Rss, withhall other like empowered.

SIGMAT] R%W?E! NAME OF wms E;EA?H DIHECTOPA 0.,

Cate

[VE J5 TV V]

"y

CR2E034 (10/02)

“Byfime Phone #




