FILE NUW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Ry LOR
oty @B% “URIII™ | Mar 04 1997 8:00am

Y
ANNUAL REPORT ¥ ‘% @
el . > Secretary of State

1997 N DIVISION OF GORPORATIONS Secretal'y of State
DOCUMENT # SB66742 (5)

1, Corporihan Nami

MAGIC CUT, INC.

[ Brmeanal Piace of Teno s - T g Addrass Hlllml "I IMI I"" I"I‘ Iml "I‘ Iml Immm |II” Iml I.I“ |m

2750 W 88TH STREET 2750 W 68 STREET
"1 m
HIALEAH FL 33016 HIALEAH FL 33016-5447
us us 3, Date Incorporated or Quatified 3a. Date of Last Report
e 07/15/1991 06/18/1996
'V_:i bnm;ipm_plalc:(: of _Es-.Js."'nc:g,x- f F"_:.‘_I_l. Mailing Addrass 4, FEl Number Applied For
1] 27%0w 4’5'9:71 g 2w ed S & 650285483 Not Applicable
. oK et Sufle, Apt. #, ele. o . $8.75 Acditional
— . s f {
[EZJ # ff'l o 27] _#// ! 5. Certificate of Status Desired 0O Fee Required
__ City & State F ~ City & State 6. Election Campaign Financing $5.00 May Be
[éal H LB LEA H (' ZIﬂ [ RLERH ? / ’ Trust Fund Contribution 0 Added to Faes
2 . Country L Cauntr 8. This corporation has liabilily for intangible tax under s. 189.032,
E‘ﬂ@)o/é . 2?1 N tD 40E 29] 220/ ¢ m .:Dtébf Florida Statutes Cves [dnNo

| 9. Name and Address of Current Registerad Agent §0. Name and Address of New Registerad Agent
RENE CHAVES 81| Name
ABONBIHIIM- 75000 &7 ‘ﬂ{ 7y B3] Steel Adtress (P.O. Box Number is Nol Acceplabie)
HIALEAH FL 33016
83
B4} City FL 85| Zip Code

w@ provsoes of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
slered aflenl, Wih, in the State glbjon such change was authorized by the corporalion’s board of directors. | heraby accepl the appoiniment as registered
iclion 607 .0605, Florida Statutes,

11, Pursuant o1
office or rogi
agent Larm Tamiliar wath,

SIGNATURE 7
L Shaln dped o Frae of it PRppicable (NOTE. Registerad Agenl signature fequired whan reinstating) DATE / J T .
(2 U T GFICERS AND DR CTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12| @
TILE PD LT oeete 11 THLE L} Change 1" Aoaiion 3
HAM: CHAVES, RENE 12 NAME e 3
st annr s | OSDBOMNDETE D756 WL & E* # /r7 43 STREET ADDRESS - g
Lowsiee | MAMIRL 405126 &
it T oewete 21 ML ] T Crange L] Aacwion | O
HANE E— 22 NAME —
STREET AODAESS 2.3 STREET ADDRESS
G- s1-ar - 2.4 CITY - §T-Zf
i [T oLete 317ITLE T change [T andilion
NELA; / 2 KAME /" oo
SIKEL | ADYIRESE 3.3 STREET ADDRESS
QY- 21207 ) - 34.CITY - 5T- 2P
Y S [T ceLETE 41 TITLE T Change ~ [J Addition
NAKE ’ 4.2 NAME /
SIREI T ATCIRESS / 4.3 STREET ADDRESS
Gy S0 2 _ 44 CITy- SI- 2P
T CJ reete 5.1 TILE [J Crange "] Addition
NEME 5.2 NAME /" -
STRFIT ADRE S5 5.3 STREET ADDRESS
oY 51 2P _ 54 CITY-51-21P
Cwe | T T | AT 6.1 TITLE i [ thange ] Addon
NAKE £:2 NAME
STRFI T ACOHESS 6.3 STREEY ADDRESS ’/"'"
ST . B4 CITY-S1- 1P
14, 1 do hereby cortty that the information supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infarrmatan ndweated onthis anoual report o supplemental annual repert is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
Larr an olhcen or ditector of the coggoration or the receiyey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 n hment with an address.
:‘*/é 7/ é? So5-Jb-0/05

SIGNATURE: - Byt S
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Fhone #




