2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2001 8:00 am
DOCUMENT # P97000038721 ecretary of State

RUST MAGIC, INC. 04-24-2001 90283 050 ***150.00
Principal Place of Business Mailing Address
4028 DEL RIO WAY 4028 DEL RIO WAY
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351

A

2. Principal Place of Buginess 3. Maili A'j-dr sS Q N “II“II' “I m
505 W, Rivek DAWE | 1% 55 0. RVER DAz
Suite, Apt, #, elc. Suite, Anpt. #, etc. DO NOT WRITE IN THIS SPACE
CLW & Stale &8 4, FEI Number Applied For
ﬂ T(.- ~F{ .- ) /\H ﬁ GH ﬁ: LT e 650749807 - -~ Not Applicable’
le CRuntry COUn ry " . $B.75 additional
3 3 0 63 M@ jg 06 3 ‘)Sﬂ ‘ 5. Certificate of Status Desired B fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASPER, M‘CHAEL ree r 58 0x is N al
4028 DEL RIO WAY “TEER WL “f;?“bse/ Y/

FORT LAUDERDALE FL 33351 y

City MH Kgﬁ"ﬁ; FL Z%Cédzs 6—?)

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
Signature, typed or printed nama of registered agent and titte If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o iy ] "

8. This corporation is eligible to sahsfy(;ts Intangible FiLI;:;;IOVz‘IL. FEE |S."$15g.000 . 10. Election Campaign Financing $5.00 May 85
Tax filing r'equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. O Added to Fes
(Sse criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete \i13 [ change [ Addition

AV BOUGANIM, ALBERT N

STREET ADDRESS | 10188 182ND LN & STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33448 CITY-ST-Zip

TITLE ViC [ Defete TME ﬂ[)hange 3 Addiicn

N CASPER, MICHAEL N _ .

smert ookess | 4028 DELRIOWAY - L Yormmess | 42123 W, RIVER iﬁd o e

omsT|"FORT LAUDERDALE L3351 s | MARGATE, FL.-%30b 2

TITLE O Delete TITLE + [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delste TILE [ crange [ Addlition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-§T-21P

TITLE O] etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-21P

TITLE 7 Delete TITLE T Change  [C) Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that 1he infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment W|th a0 acdregs, with all other like empowered.

SIGNATURE:

ot N ) 3
SIGNATURE AND TYPED OR PRINTED M. ‘ E OF SIGNING OFFICER GR DIRECTOR ) ~-Daytime Phona #

%

CR2E034 (10/00)



