E———————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000000499 Secretary of State

FILED

&

May 13, 2002 8:00 am §

1. Entily Name ]
MAGIC PAGE INC. 05-13-2002 90123 003 ***150.00 <
Principal Place of Buginass Maliling Address
1201 NW. 40TH AVENUE 1201 NW. 40TH AVENUE T
LAUDERHILL fi 33313 LAUDERHILL FL 33313 B 0 09 ub [““i :
2. Principal.Rlace of Business. - = —3=MatirgAddress————""— - luull“‘”lmn “"m"m "'u"m"m"uuml]l"‘Ilml!i

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0461780 Not Applicable
Zp Couniry 7p Country 5. Certificate of Staus Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DAHAN’ DORON Sirest Address (P.0. Box Number is Not Acteptable)

1201 N.W. 40TH AVENUE

LAUDERHILL FL 33313

i . City FL | Zr Code

B. 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

Stgnature, typed ar printed name of registerad agent and title if applicabla. . {NOTE: Registersd Agent signature required when reinstating) DATE

v

AL

S e o in o e oo — = By o
. 9:_This' corpGration" SEIGinm A& satsly, tsnanome - |, - FILE'NOWI FEE IS $150.00

1577 “anter May 1, 2002 Fee will bé $550.00 - 10- Election Campsign Financing . - —$5.00 May B

Tax filing requirement and eleéts to do so. -
(See cri?eriaqon back) O Make Check Payable to Department of State Trust Fund Contribition. = Added to Feas
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [J pelete TITLE [ Change (7 Additicn
NAME DAHAN, DORON NAME
STREET ADORESS | 1201 NW 40TH AVENUE STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 CITY-$T-21P
LLIT ' ] O Delete TILE - [ Change [ Acdition
NAMEz, -~ [ . NAME '
STREET ADDRESS | . STREET ADDRESS
CITy-sTe 2P ¢ CITY-ST-21P
TITLE [ petete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] pelete 1LE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L S I _ _ (7 oelete T
NAME T T T T e T e el e “NAME —mzma| 2
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP IR ] .
TITLE . [ pelste TITLE [ JChange ] Addition
NAME - . NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this report or supplementa! report is trug2nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
; -+. OFthe corporation or the receivar or trusiee empowg © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-* changed; or onan attachment with an address, with al¥other like empowered.

SIGNATURE: .Gz CUIRED

e

ar=
e

W AN ¥ B

‘L Al «
mm ED wwwuma OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




