2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 11, 2000 8:00 am
MAGI CREATIONS, INC. Secretary Of State
02-11-2000 90006 002 ***150.00
Principal Place of Business Mailing Address
7500 W COMMERGIAL BLVD 7500 W COMMERCIAL BLVD
N LAUDERDALE FL 33319 N LAUDERDALE FL 33319-2132
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0468909 Applied For
Not Applicable
ZP e e Lountry ) L I E}ount'ry - —. | -5. Certificate of Status Desired - [] . $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAKCHAKOV, PINCHAS ﬂSAAC Street Address (P.O. Box Number is Not Acceptable)
7500 W COMMERCIAL BLVD
NORTH LAUDERDALE FL 33319
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and 1itis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 lection Campaian Financi
Tax filing requirement and ¢lects to do so. Affer MAY 1, 2000 Fee will be $550.00 10. 'Erﬁ:tI?Sndagoau"?brlnig]:ncmg O Egioo May Be
2 . ed to Fees
{See criteria on back) = Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ peleta TILE Ol Change [ Additicn
NAME CHAKCHAKOV, MAGI NAME
STREETACDRESS | 5341 N.W. 46 AVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-ST-2IF
TITLE [ pelete TILE (3 change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
L[ CITY-ST-2P B I e T LA CF (A } o e e e e =
TITLE O pelte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TMLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelsta TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Sgetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repGrt is true and accurate and that ture Il ha same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugiffe empowered 1o execute this rej =607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ass, with altbther like e@p

SIGNATURE <= 2 ¢

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
r7 g




