2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000027346 FILED
1. Entity Name ~ D
MAGIANA'S ALTERATIONS, INC. ) 30CT27 PH bty
ST ‘r« RY Cf‘ l-i.**‘i L:
Prirksipal Place of Business Mailing Address TALLA HASS cE, FLOR DA
1025 E. HALLANDALE BEACH BLVD, #16 1025 E. HALLANDALE BEACH BLVD. #16
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Ma‘zling Address | llllllll HI ||“| l“” “I“ |||l| I|"| |||I| n'" ’IlII Nm nll' |m ‘ll]
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W138101 ' Not Applicabie
Zip Country i Country 5. Certificate of Status Desired .| ?ge.gesq lj\i?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GHIZDAVU, MARIANA Street Address (P.O. Box Number is Not Acceptable)
— -1430-SHERIDAN- STREET-#G-9 - - : = S

HOLLYWOOD FL 33020

City FL Zin Code

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

the obhgaWtered agent Ocy W
SIGNATURE /()?

S\gnmure typed or printad name of reg\ste agem and tide if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1I!! FEE IS $150.00 i o
X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 E -
Make Check Payable to Florida Department of State A Trust Pund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE T <3 4 g S Pance [ Addition
N GHIZDAVU, MARIANA e 10/ 2 T3~ 025022 §%1560. 00
sTReeT ADoress | 1430 SHERIDAN ST. #G-9 STREET ADDRESS
erv-s1-2¢ | HOLLYWQOQD FL 33020 CITY-ST-2IP
TITLE vD O Detete THLE [ ¢hange [ Addition
NAME TOL, DANIELLA NAME . PO !-f«} =T
sReeT AD0AESS 1401 GOLDEN ISLAND DR. #910 STREET ADDRESS 1027030025 -~021 #4000
cmy-st-27  |HALLANDALE FL 33008 CITY-57-21P o T
meE” - - : 7 pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
om-sae _CITY-ST-20P s
TITLE [ petete TITLE q/p\ [ Change  [J Addition
NAME NAME (Q
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete HILE \" O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
TITLE : [J Detete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachment wnh an address, wilh all othgr-kke empowered.

A EABEARLAVIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  ZSIEELD

CR2E034 (10/02)



