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

CORPGRATION e Jan 20 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # |78908 (5)

1. Corporation Name

MAGIKCITY REALTY CORPORATION

TR ERRARELER R

Princial Place of Business Mailing Address
255 UNIVERSITY DRIVE 255 UNIERSITY DRIVE
1 104
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us B 3. Date Incorporated or Qualified
. 06/05/1990
2. Principal Pface of Business 2a. Mailing Address i 4, FEI Number Applied For
[21] 26 ] 65-0198164 : Not Applicanle
Suite. Apt. #, alc. Suite, Apt. #, ete. B - . $8.75 additional
E‘ E‘ _ 5. Certificate of Status Desired | Fee Regulred
City & State City & State 6. Election Campaign Financing " $5.00 may Be
E] ;[ - Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the urrent year Intangible
m 25 EI ;‘ Persanal Property Tax due June 30, Oves [Ona
9, Name and Address of Current Registerad Agent M 10, Name and Address of New Registered Agent
HERNANDEZ, MIGUEL A. 81} Name
255 UNIVERSITY DR 82| Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 104 .
CCRAL GABLES FL 33134 &
84| City FL a5 | Zip Code

11. Pursuant to the provisions of Sectians 8G7.0502 and 607.1508, Florida Statutes, thé above-namead corporation submit's.'ﬂ‘ﬁs statement fof the purpose of changing its re}gistered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorzed by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ¢bligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad neme of registered agant and title # applicable. (NOTE: Ha;is{_urad Agant signature required when reinstiting) ] . DATE ~
12, OFFICERS AND DIRECTORS 13. AljblTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TLE [T cChange L_F Addition
NAME HERNANDEZ, MIGUEL 12 NAME
sheeT apoess | 255 UNIVERSITY DRIVE, STE. 104 1.3 STREET ADDRESS
CIFY-51-2IP CORAIl. GABLES FL _ 1.4 CiTY-5T-2IP e
TTLE 7 GELETE 21TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS r 2.3 STREET ADDRESS
CIyy-51-2IP 2 4CITY-§T- 2P . ) .
TILE [T peLETE 347ILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 3.4. GITY-5T-21P o
TITLE [ DELETE 4.1 TITLE L1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87-2IP 44 CITY-5T-2IP o L .
TITE T DeLETE 5,1 TMLE T Change [ Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ity - 51- 2P 5.4 CITY-5T-ZP - e
TITLE 17 DELETE 8.1 TIME i Jchange [ Aodition
HAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T-ZIP 6.4 CTY-ST-21P L
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annuzal reperfls true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an
officer or direstor of the corporation or the receivar or trusted $mpowerad to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE: _UA M\ e

———— i e Ty el

=4 -98 200G wp-%72

1

CR2E034 (10/97)



