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

PROFIT CTEI
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation

DOCUMENT # | 70617

Name

DATA MAGIC SOLUTIONS, INC.

Principal Ptace

UNIT #102
MIAM! FL 33178

4710 NW, 102 AVENUE

Mailing Address

9737 NW. 41 STREET
SUITE #320
MIAM) FL 33178

of Business

FILED

~ Apr 01, 1999 8:00 am
| ecretary of State

\ 04-01-1999 90045 014 ***158.75

\

RN ARAMRAR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

05/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
] [26] 650201783 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
. P uite, Ap 5. Cerlifcate of Status Desired E 58'75 Add'ltlonal
VU] Y1 R Fee Required
City & Stata City & State 6. Election Campaign Financing D " $5.00 may Be
2—3\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;| ‘2—5? ;9_] I—m Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
FUENTES, GLADYS Tncdye Fuentes
82| Street Address (P.O. Box Number is Not Acceptable)
5018 S.W. 148 PLACE e S e R e,
MIAM| FL 33185 ' 23
N AN
84l City N . |ssi Zip Code
Mio vy FL | [22\v1%

agent. | am fam

dém@jwm

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
iliar with, and accept thg obligations of, Section 607.0505, Florida Statutes.

Chendue Suenie s Yeemident

of directors. | hereby accept the appointment as registered

® oo

SIGNATURE
SIgnaWM n(E]intad name of registered agent ard e if appltable. (NOTE: Registerad Agent signaiure required when reinstating)
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 11 TIILE pAT N /S BdChange [ Aadition
NAME FUENTES, GLADYS 12 NAME Co\ondns Fue wies .
L. L0 Puena g Uwny + o
sweeraooress| 5018 SW. 148 PLACE 1.3 STREETADORESS | MA™TVD B2 ]
crv.srze | MIAMIE FL 33185 14 CITY-ST-2P Miawi , F L 33\ %
TILE VS 8¢ DELETE 21TME [OChange [ Addition
NAME +CAMEJO, MADELINE 22 NAME
sreeTaooress| 4710 NW. 102 AVENUE, UNIT #102 23 STREET ADDRESS
Lomv.stzpe. || MIAMLELABTE . - o . o e J2dOTEST IR I P T I
TmE . [] DELETE 31TME [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TE () DELETE 41TME OJChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZIP
TE (7] DELETE 51TITLE O Change [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP 54 CITY-5T-2P
TLE [J DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST-2P 84 CTY-5T-2P

14, | hereby certify that the information su|
indicated on this annual report or supp
officer or director of the corporation or
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: (&)

SIGRATIIRE AN

ddrass, with all other like empowerad.

ﬂg@, E E:\\f\) e «\'\ef:;

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recelver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

R DIRECTOR

0256673

CR2E034 (11/98).

O\VAuga @) 208)5h3-5371)
Date ytime: Phone #



