PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X . Sandra B. Mortham
ANNUAL REPORT ‘ : : Secretary of State
1998 "- e DIVISION OF CORPORATIONS
DOCUMENT # 70617 (0)
DATA MAGIC SOLUTIONS, INC.

Principal Place of Business

4710 N.W. 102 AVENUE
UNIT #102
MIAMI FL 33178

Mailing Addross

9737 NW. #1 STREET
SUITE #320
MtAMI FL 33178

FILED
Feb 13 1998 8:00am
Secretary of State

VRO RIS

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L 05/02/1990
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Appiied For
2 - . E R 65‘(1201783 Not Applicable
Suite, Apl ¥. elc. Suite, Apl. #, otc. N ‘ $8.75 Additional
2] B 5. Certficate of Status Desired ] Fee Recuired
City & State | City & Stale 8. Election Campaign Financing $5.00 Mmay Bo
;l [ @L _ Trust Fund Contribution Addad to Fees
Zp Country . Aip Country 8. This corporation owes o has paid the cyrrent year Intangibla
?4] ;;l zﬂ E FPersonal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUENTES, GLADYS 81| Name
5018 s-w- 148 PLACE 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33185
83
B4| City

FL lssl Zip Code

11. Pursuant 1o the provisions of Soclions 607.0907 and 607 1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing Its fegistered
office or registered agent, or bolh, in the Stala of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept ihe obhgahons of, Scchon 607.0005, Florida Statutes.

SIGNATURE ____ . . . e
Signature. ypod o printed noune of regedenast ager vng tle §Eapgady akblp (NOTE Registared Agent sigaature required when reinslating) DATE
12, OF FICEHS AND DIRLCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE PT T CJteden 1A TILE I Change L] Addition
RAME FUENTES, GLADYS 12 NAME
staeeT aDoRess | 5018 S.W. 148 PLACE 1.3 STREET ADDRESS
LITY-§1-2P MIAMI FL 33185 ~ 14 CITY- §T- 2P
TILE 3 [J oecere 24 TITLE O change I Additien
HAME CAMEJO, MADELINE 22 NAME
smeeTaooness | 4790 N.W. 102 AVENUE, UNIT #102 2.3 STAEET ADDRESS
oITY-S1-2P MAMIFL 33178 2 4THTY-ST-2P
TITLE T peceTe 31TLE LI Change LI Addition
KAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-S1-21P ) R 34, CITY- §7-2P
TITLE [J oeLene 117TLE OJ Change™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 440ATY-5T- 2P
e T T T okLent 51THLE [T changs 1] Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP - 5.4 CITY-5T-2P
TITLE 1 oeLeTE 6.1 THLE LJ Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2P

14, 1 heraby carlily that the intormation supphod with this Iding does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
ingicated on this annual report or suppiemenlal annual teporl is frue and accurale and
officer or director of tho corparaton or the rocaiver or tusiee empowered O oxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Biock 13 il changed, or on an atlachmen! with an address

| SIGNATURE: ) (% cloonflsd

at my signature shall have tha same legal effect as if made under oath; that | am an

 GUADY S FUE WTES & 1/r<ls o )sT2837 )

CR2E034 (1087)



