F|LE NDW FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
FROFIN T S FLORIDA DEPARTMENT OF STA .
Sa:d[:r:\:!.‘'\:It.:orthclrnsT b Feb 27 1 997 8 . Ooam

CORPORATION &1
Secretary of State

ANNUAL REPORT 1
k1 99{7 %\ DIVISION OF CORPORATIONS S ecretary 0 f S ‘[a te

DOCUMENT # M25388 (3)

1. Corporatices Mg

MAGIC FEET INC.

e

TR

S ;'l.\ wenf i i‘»?lbl%' o T M"llllﬂg Address
C/O LERMAN ANG LERMAN. PA. C/O LERMAN AND LERMAN., PA,
48 E. FLAGLER STREET, PENTHOUSE 101 49 E. FLAGLER STREET, PENTHOUSE 101
MIAMI FL 331 MIAMI FL 33135-1012
3. Dale Incorporated or Qualified | 3a, Date of Last Repont
017061986 04/24/1996
2 Prin aal Plase of Brisoess CoTmme _2'. Mailing Addross 4, FE| Number Applied For
21| e 50-2631548 Not Appiicable
. 75“.'17‘ Vp’l.’)! 4, (":(_ T o Suile, Apt # ete » . sa_?s Additional
,22,] 27] b. Certificate of Status Desired C] Feo Required
L Lty Bt . Ciy&State §. Election Campaign Financing $5.00 May Bo
I Trust Fund Contribution J Addsd to Fees
| Loty o | _ Country B. This corporation has liability &or infhngible tax under s. 192.032,
, 20 30! Florida Statutes Yos [ No
i 9, Namo and Address of Current Reglstered Agent 10, Name and Addross of New BagiMered Agent
BENDER, JAIME 81| Name ‘
1119 N 46TH TERR. 82| Strool Address (P.0O. Box Number is Not Acceplable)
HOLLYWQOD HILLS FL 33021
B3
84| City FL 85| Zip Code

[ 19, Pursuarf (o the provis-ans 16 BOT 0507 and 6071508, fiorida Statutos, the above-namod corporation submits this statement for the purpose of changing ils registered
cHlice ar regpstoran agnnt, or both e e Slate ol Florid I change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
agent Ferrodaritar with, and asaep! he obl gabons of, Section 607.0606, Florida Slatutes.

SOHATURE . . —

CR2E034 (9/96)

' St Ty e T prnded i l it e 10 1 app bt [NGIE - Rogisterad Agent signatute requlfed when reinstating) BATE

b 12. o OFCICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ey yopsp o O okieTe L1 INLE Echange [ Asdition
sl BENDER, JAIME 12 HAME
arraras | 1119 N 46TH TERR, , 13 STREET ADDRESS
Gy 51 HOLLYWOOD HILLSFL L 14 CAY-ST-2iP

R o e [T oetere 21 1H1LE [ change [T Addition
NN 22 NAME
ST T ANORL S 2 3 STREET ADDRESS

| g st - e e —— 2.acmy-sr-2p
T [T orcere 31TME [T cnange [ Addition
HAMY 3.2 NAME
STREET ATEBESS 3.3 STHEET ADDRESS

IR ERE RN SO i 34 CIY-S1- 2P
i [T oeure 4.1 TLE [Jcharge [ Additon
B 4.2 HAME
TANSTRI 4.3 STHEET ADDRESS
[RIR R NS 440y -§1-2IP '

R o e TIctiee BATIE T Change 1 Addttion
AN 5.2 NAME
BIRELT R D 5.3 STREET ADDRESS
Ly Gt §4i1Y-51- 2P

Car ) [ W T 61T0LF [Tohange 1T Addition
Nes| 62 NAME
SIR-E AL RS 63 STREFT ADDRESS

| cigl 64 CIIY-8T-2IP

it this filrg doees net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
ppleremal annual report is true and accyrate and that my signalure shall have the same legal effect as if made under oath; that
ver or lrustee empowered 10 epficgte this report as required by Chapter 807, Florida Statuies; and that my name

pient with an acldrgss.
o 2;/ | 7//4..’.7

Date Deayhire: Phone #
YL TIT Ty

14, ) thix hierehy certity that Inesatormiation sapy
Irilesre ey a0 2Atac an this annual repart or s
1eercan Offizer or dirgelar of thya@Orporation or e ece
appens in Beock 12 or Block Whangod. o on

SIGNATURE:

fiE AHD TYPLD OR PRI AME OF SIGNING DFFICER OR DIRECTOR



