FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION Yty ““x endve . Mortharn Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 59353 (9)

1. Caorporation Name

MAGIC TOUCH PAINT DECORATING CENTER CORPORATION

AR AR

Principal Place of Business

4808 SW 154 AVENUE 4809 SW 154 AVENUE
MIAM! FL 33185 MIAMI FL 331854443
us us
3. Date Incorporated ar Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied Far
21 , 26| 59-2102575 Not Apphicable
Suite, Apt #, eI Suite. Apt. #, vlc. !
une, Ap ~ - e Ap © 5. Certificate of Status Deslired 1 53-75 Additional
22 27| Feo Requirad
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
E ?ﬂ Trust Fund Contribution I Added to Fees
Zp __ Country L Cauntry 8. This corporation has liabilily fongble tax under s. 199.032,
24] 2] el 30| Floridla Statutes Yos [ No
8. Name and Address of Current Regislered Agent 10. Nams and Addreas of New Registered Agent
VAMS. SERGIO F . 81] Name
4809 SW 1554 AVENUE 82| Streel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33165
83
B4} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6070002 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, 1 the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmnar with, and accepl the obl gahong of, Section 607 0505, Florida Statutes.

SIGNATURE _ S e
IR LT PR B SR T n:iﬂc:_:_.- regpetre b e avwd Ot ple akie (NOTE Registered Agent signature requirge when rainstaling) DATE
12, » OF f I(E[ A5 AND DIWEE_T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE " PD [J peeere 11T [J change L1 Addition
NAME VALDES, SERGIO F. +.2 NAME
steeeranesss | 4909 SW 154 AVENUE 1.3 STREEY ADDRESS
Cily-SI-7IF MIAMI FL 1.4 CITY. S5T-2Ip
TnE | 8D [T DELETE 21 1ML [ Change LT Aadion
NAME VALDES, MARTA 27 NAME
sraeer ancress | 4809 SW 154 AVENUE 2 A STREET ADDRESS
CITY-ST. 71P MIAMI FL 2 4CTY-ST-2P
T [T oeieTe 31TILE [ change [ _J Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIFY-S1- 710 - 44.CITY-§T-21P
THLE [ ] ceLere 417 [Jchange [ Addition
NAME 4 2NAME
STREET ADCAESS 43 STREET ADDRESS
CITY-S1- 2P ) 44 CITY-5T-2
T ‘ [T oeEiE 5.1 TIEE [T cChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-5T- 2P 54 CITY-57- 2P
TITLE [T peeere 61IALE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY. S7- 20 54 CITY-51-2IP

14. | do hereby certify thal the infarmabion supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supp'emental annual report is true and accurate and that my signature shall have the same lkegal efect as if made under oath; that
| am an officer ar dreclor of the corporation or the receiver or trustee empowered 10 execute this teport as reguired by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: //&é [ 797 $ER-18g

SIGHATURE AHD TYPED GOR PRINTED NAME OF SiGNING DFFICER OR DIAECTCR Dae Daytime Phone ¥

O ALTLR

CR2E034 (9/96)



