2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LES MAGES, INC.

P99000062666

Mailing Address
5309 MADISON STREET
HOLLYWOOD FL 33021

Principal Place of Business
5303 MADISON STREET
HOLLYWQOD FL: 33021

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 30130 016 ***150.00

‘ll.lilm_ll lll IIililll)l R I)Nﬁl!! 1

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0934201 Not Applicable
i n i n itional
dp Country ap Couniry 5. Certificate of Status Desired | $8.76 Addmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, MURAT
5309 MADISON STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and titla if applicable.

4

(NOTE: Registered Agent signature raquired when rémnstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Fess

I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10. A QFFICERS AND DIRECTORS 11,

TITLE P . - [ Delete TITLE Cdchange [ Addition

NAME BENJAMIN, MURAT - . hAME

STREET ADDRESS [ 5309 MADISON STREET “w STREET ADDRESS

CTY-ST-21P HOLLYWOOD FL 33021 CITy-ST-2P

TITLE 1 Delets TILE [C) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-21P

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2P

me . — [ Delete TIMLE O changs [ Addltion
T e ™ ” T o e, = .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TTLE O oelete TITLE [1change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CTY-ST-2IP CITY-ST-2IP

TIme 1 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing glaes ng
indicated on this:feport or supplemental report is true ang
af tha corporation or the receiver or trustee empo

‘qualify for the exemption stated in Section 118.0%(3)(i), Florida Statutes. | further cértify that the information
crafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
& 1hjs report as raguired by Chapler 607, Florida Statutes: and thgt my namgdppears in Block 10 or Block 11 if

Date

e owered.
3 'ﬁf" = e . - 3
M nnE 5 /o7 Jo
OF SIGNING OFFICER DR DIRECTOR I 7

Daytlime Phane §

AV OvZi910

CR2E034 (10/02)



