SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE W@ﬁ: $225 ({F DISSOLVED, _MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT A S
CORPORATION S
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G76815 | (1)

1. Corparabon Name

MAGIC JEWELERS, INC.

IO

Principal Place of Busincss ‘ Maiing Address
18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
-—3_ Dale Incorporélﬂd or Guahhed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
3l A . E 23&24574 . Not Applwv—_x_h[;:ﬁ
Suite, Apt #, elc Suite Apt #, etc iti
e N o r : §. Certhicate of Stalus Desired ] $B.75 Aaditional
22 27—| - Fee Required
Cy & Srate | Ciy&State 6. Elgction Campaign Financing ] $5.00 May Bo
23 N 28) ) Trust Fund Conlribution - Added to Fees |
Zip | Courlry | e | Country 8. This corporation has labilty for mtarg.bls lax under s 19% 632,
Gﬂ 25| 29] _ 30] Flonda Statutes D Y05 [j Mo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent B
B1] Name
NORTH, SHERRI i
19030 NE 29TH AVE. B2| Sweel Address (PO. Bax Number s Nol Acceplable) )
NORTH MIAMI BEACH FL 33180 5
84| Cuy 85| Zip Code |

nel _60'7 1508, Flonda Stalules, the above-named corparation submits Hhis statementl for the purpose of changing i's registered
lorica Such change was authorized by the corporaton’s board of direclors | herety accopt the appontment as raegistored

ns of, Section §7 0505 Floedd Statutes
7. ) 3’7//'%’
[ L

11. Pursuant to the profisianglol Sectons 6070502
office or registercdl agong, -

SIGNATURE  __. N

St . (N TE B ataried At iy v e e b en e 1ol
12, pd orricers ANGEIRE SRS ™ () 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TIILE “PD [T oten 11 TIILE LT cnange [T adatan 1
NAME NORTH, SHERRI 12 NAME g
streeraopress | 19030 NE 20TH AVE. 1 TSTHEET ADDRESS &
Ty -ST.21P NORTH MIAMI BEACH FL 1LACITY -1 - 2P L _ &
TITLE STD [T oecete TITILE - T T D Change __[”A’&BWVU
HAME NORTH, CINDY 23 NAME
sreeranoress | 19030 NE 20TH AVE. 2 3STREET ADDHESS
CHY-51- 29 NORTH MIAM) BEACH FL N PRI
TTLE [ oriere J1TINE L] Change [ ] Adsion
NAME IZHAME
STREET AZDRESS J35TREFT ADDRESS
Ty -5T- 2P o 34 CV-S1 P
TITLE D DELETE 41Tk u Changr U Additon |
NAME 4 2 NAMF
SIHEEE ADCRESS & 1SIREFT ADDRESS
CITY-§1-2iF 4ACTY-ST-20 ‘
TILE [T oecere 51NILE L] ctraage T ] Adduon
NAME 52 NavE
STREET ADDRESS 53 STREET ANORESS
CirY-§T-1F secivestoe | o
HILE [ T ofere 61 TIILE [] Crange [T adii
NAME 67 NAME
SREET ADDAESS £ 3 STREFT ADDRESS
QTY-57- 21 §4CITF-S1- 2P

14. | do hereby cerbity Ihat the informalion suppiod
further cerafy that the information ind:cated on
made under oath, hal | am an olcer or direct
that my narra appears in B ock 12 or Black 13

SIGNATURE:

kis Bl ng is voluntarily furmished and does not qualty far the exemption stated in Sechon 119 07(3)x}, Flonda Statutes |

Moeport o0 supfldmental annual report is rue and accurate and thal my signature shall have the same legal effat s o
G CEIvEr Of trustee empowered Lo execute s report as required by Chaplar 617 FIoRda Stwes, anc

I QON 3n o b watiy an a

]

IrOSS

_7_[1—:3_,/4(, , ({3079)0;3%9‘31 9

Skt B @

SIGNATURE ANDPFFED OH PRINTED NAME OF SIGNING




