!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000088450 Mar 17, 2000 8:00 am
SA-SHI MAGIC, INC. Secretary of State
03-17-2000 90045 011 ***150.00
Principal Place of Business Mail‘w'wg Address
318 INDIAN TRACE. PMB 157 318 INDIAN TRACE. PMB 157
WESTON FL 33326 WESTON FL 33326-2996
| A
|
e T ® e R DRRT L A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
{ LS-09 ¥ ""1 Not Appiicabie
“ip Countyy le‘! - | Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MAUNG' CHUM Street Address (P.C. Box Number is Not Acceptable)
878 NW 110TH AVENUE
PLANTATION FL 33324
l - .
. Z d
i City FL ip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the Stats of Florida.

SIGNATURE }

Signature, typed or printed name of registered agsnt and title «f app{cable. (NOTE: Registered Agent signature required whan reinstating} DATE
) o L ‘ m
9. ihlsrcl_orp?ratlgn is eI:glbga t? s?hsfydlts Infangible A FILEE‘:JOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Fees
{See criterfa on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] [ pelete TIMLE FRESADEMAT ) Change ] Addition
NAME MAUNG, CHU M NAME
greeer aporess | 318 INDIAN TRACE, PMB 157 I STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 i CITY -ST-2IF
TITLE 3 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP i, —— e CITY-5T-2P |~ —
TITLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STHEET AGDRESS
' CITY-5T-2IP | CITY-5T-2IP
TLE | O Deete L [ Ghange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-ST-2IP
TIE O petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE I O Deleee TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-§T-2P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation oF the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like egflpowered.

SIGNATURE: S \1&(:\:;&”5&\,@:‘/, P ET/B /0_() C\S“’r-%ﬁ’gk(o‘l/

SIGNATURE ANDITYPED OR PRINGED NAWE OF S G OFFICEA DR DIRECTOR Bata Daytime Phona #
I
o
—i——ﬂu\—ﬁ - "’Hkbt'xﬁl N\ &SWEC\
i

CR2E034 (9/99)



