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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

1 e

DOCUMENT # G19224 (6)

1. Corporation Name

THE MAGIC COMB, INC.

BRSPS

R e

© i 4 ke e i

1% v'-.-zm-d!-i_ Rl o SRR

Principal Place of Business B Mailing Address
4074 NW. 4TH TERRACE 4074 NW. 4TH TERRACE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 01/12/1983
2, Principal Piace of Business | 2. Mailing Address 4. FEI Number Appiied For
21 s 26] N 59-2256142 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . i
o P L AR © 6. Certificale of Status Cesired g $8.75 Additional
(2] 7 e Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
-2;| . L @I e Trust Fund Conlribution [ Added to Fees
Zip Counitry _Aip Country B. This corporation cwes or has paid the current year Intangible
—QTJ Eﬂ 29} ?!a Personal Property Tax due June 30. Oves [Oho
9. Name snd Address of Current Reglstared Agent 10. Neme and Address of New Registared Agent
KESSLER, STEPHEN F., ESQ. 81| Name
3510 B|SCAYNE BLVD'- #200A 82, Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

83

Zip Code

84| City FL 155

11. Pursuant to the provisions of Seclions 607 0607 and 6071508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agenl, or bath in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___.

corvoron  AERKL LI May 05 1998 8:00am
ANNUAL REPORT FIT R

Srgnalure. tyrad of pranted ramie of (g e o agert .inuﬁ]-iﬂfpﬂ able T HBTE Registered Agert sgnahire required when reinstaling) DATE =
12. QFFICERS AND DIBECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TALE PD T [T oELETE 11TILE [J change T Addition g
NAME CANON, AIDA 1.2 NAME §
SYREEY ADDRESS 4074 N.W. 4TH TERRACE 1.5 STREET ADCRESS Q
CITY-81-7ip MIAMIFL i 14600y -51-2P o
TILE [T pecere 21T TTcrange |1 Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-S1-2IF e ) 2.4 CAY-ST- 2P
e ] DELETE 31TIE [ omnge [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-SY-7IP . o 34.CI7TY-51-20P
TILE LT DELETE FERILT: TTchange ] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-71P A4 CITY-ST- 2P
TLE [T oeLene 51TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1- 2 o 54.61Y-5T- 2P
TME o T bedeTe B1TIMLE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P . B4 GITY-5T-72IP

14. | hereby certify that the mfarmation supphied with this filng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, § further ¢erlify that the information
Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of 1ho corpocation of the rocoive: or trustee empowared 1o exccute this repart as required by Chapter 607, Flonda Slatutes; and that my name appears in
Black 12 of Block 131 changod. or on g atlachiment with @55,

SIGNATURE: A Tl R | L, 27-98  LLE-72277




