FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081972 ecretary of State
1. Entity Name 04-28-2003 91315 016 ***150.00
MAGIC BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
1205-141 NE 163RD ST 1205141 NE 163RD ST
-5=N-MiAMI-BEACH - FL-33026 oo e © N-MIAMI-BEAGH: FL= 330262 ~—.< SN S eSS e N — —_—
N S (I TNT I
Suite, Apt. # etc. Suite. Apt. 4, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0700355 Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DAE H Streel Address (P.O. Box Number is Not Acceptable)
10880 N W 2ND ST
PEMBROKE PINES FL 33026
City FL Zip Code

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

the abligations of registered agent

—_ s GTrmmm an e e -

SIGNATUEiE W S Tr TEETESIr ST e T et et j_xr/oj’

' W ar pripéd name of registered agent and titls if applicable, {NOTE: Ragistsred Agent signature requirad when reinstaling} DATE
i .

e
. FILE NOW!Y! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
.~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS . 1 Delete TLE [Ochange [T Addition
NAME | HUH, SEUNG E : NAME
sThecT aDDRESS | 10680 NW 2ND ST - STRFET ADDRESS
omv-s1-zp .~ | PEMBROKE PINES FL 33026 CITY- 57-2IP
TiTLE pp [ pelete TITLE O change [ Addition
HAME LEE, DAEH L HAME
STREFTADDAESS | 10680 NW 2ND ST STREET ADORESS
orr-st-ze | PEMBROKE PINES FL 33026 CIvY-81-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ l CITY-ST- 2P
e T T T T T T T T T e Mt N T | S e e T T e S ) Chang [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TLE O oelete TITLE Ocnange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-S1-2F - CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2i7

12. | hereby certify lhal the information suppifed with this filing does net qualify for the exemption stated in Section $12.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cofficer or airector
of the corperation or the receiver or irusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith alt other like empowered.

SIGNATURE: QUIRED gfatfoz  (308)943- 44

TURE A‘DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chis Daytima Phone #

AY (0686220

CR2E034 (10/02)



