2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014457 May 11, 2001 8:00 am
e Secretary of State

City FL Zip Code

MAG ACCOUNTING SERVICES, INC. 05-11-2001 90037 039 ***150.00
Principal Place of Business Mailing Address
3545 NE. 17 STREET 3545 NE. 171 STREET
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
S v s AN ARER L
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 4686 Applied For
72 ! Not Applicable
B !Z'LD*‘W.-”‘*": T igﬂ-m R ‘-_-le .t "o C(?untry T -8 _C_.@rt_ifLCate of Slatus'D‘gSi’rEd' DL" _?g'gesqlﬁséﬂtmn_al__ =l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS D ESQ .
! Street Address (P.Q. Box Number is Not Acceptable)
407 LINCOLN ROAD ” R
SUITE 2D
MIAM| BEACH FL

8. 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

Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature requited when reinstating) DATE
i o o ) -

9. This corporation is eligible 1o satisfy its Intangible FILE NOwl! FFEE |§EI$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fmr'fg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE D [ Delete TINLE D ] M(:hange [ addition
NAME GOUTNIK, GALINA NAME GIOROKHONSKY, GALINA
STREET ADDRESS | 3545 N.E. 171 STREET sreETabRess | BEHE ME 1T STREET

orv-st-2» | NORTH MIAMI BEACH FL 33160 orvsize | Adorre Miami encnq, FL 33160

TILE O pelete TIME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CONY-ST-2P ol e e s e oo [ OTY-ST-ZP [ — e e -

TINE [ oelete TINE O Change [ Addition

NAME NAME

STARET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE O Delete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-ZIP o CITY-ST-2IP

TITLE O3 belate TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 7 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST- 2P

13. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowerad.

Vi
SIGNATURE: . B-15-01 BSOS - Pl - G515

SIMRE AND TYPED OR PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/00)



