FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 14 1 997 8 . OOam

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT#M39142 -~ (8)

N — O A

MAGIC STYLE, INC.
WPrwmr_wndE f‘_lc_sl_Erf ['-uu W Mailing Address

120 WEST 26TH 57 720 WEST 28TH 8T
HIALEAH FL 33010 HIALEAR FL 330101220

3. Date Ingorporated or Qualified 3a. Dale of Last Report

09/26/1986 03/08/1996

Wil gy Aditiress 4. FEI Number Applied For

LS - 59"2731715 Not Applicable

SUle At d. "Bt ApL f et j &
M : e f 5. Certificate of Status Desired D $8'75 Adtfmonal
22| o o 27| Fee Required

Cry & Sae: | Gy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad lo Fees

2 Conntry LY | Country B. This corporation has liability for intangible tax under s, 199.032,

30] Florida Statutes Oves o

2l x|

- . Name and Adclr 55 of Current Reglste 10. Name and Address of New Reglstered Agent
SALTZMAN, SCOTT 81| Nama
9031 NOHTH OAK KNOLL CIRCLE B2| Street Address (P.O. Box Number is Not Acceplabte)
FT. LAUDERDALE FL 33324 ‘
83
84| Gity FL 85| Zip Code

CR2E034 (5/96)

N U2 and §07. 1508, Tlorida Stalules, the above-named corporation submils this statement for the purpose of changing its regisered
ot Flonda, Such change was autharized by the corporabion’s beard of directors. | hereby accept the appointment as registered
tievy BOY 0505 Florida Statutes
SIGNATURE . - :
(RN TR R wn (NOHE Flegisnorsd Agent signanrs requiced when rainstanng) DATE

12. ERS AND DIRECTO 13, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N I AT ERITI: : [T Change L] Adction

NAR SALTZMAN, SCOTT 12 NAME ;

srmeeaenness | 9831 N. QAK KNOLL CIRCLE ’ 1.3 STREET ADDRESS

Y-y FT. LAUDERDALEFL. LACITY-ST- 7P

T viD [T oecere 21 THLE T [T change  [J Addition

HAdt SALTZMAN, MONIKA 0.2 HAME

srree s | 9931 N. OAK KNOLL CIRCLE 2.3 STREET ADDRESS

crvs e | FT.CAUDERDALEFL 24CITY-51-7F

THLE L3 oruere 31T [T change LI Addition

rAYE 1.2 NAME

STREEY ARDRESS 3.3 STRIET ADDRESS

R KO 34 Cly: S1-2IF ‘

s [Jorcr: RIS [T Change [ Acdition

Maktt 4 7 NAME

STAELE ADCFILS 43 STREET ADCRESS

CTr-S1 P - S4CITY-ST-2

s B S [ otLETE 511I1E [ Change L] Addition

NAMET 5 7 NAME

STREET ANGRESS % I STREET ARDRESS

oy 817 , - o 54 CIFY-ST 2P

NE T T ‘ e [:] DELETE &1 TITLE D Crange D Addition

NAME 2 NAME

STREET ATHORE 5 63 STREET ADDAESS

e esme E4TIY-ST- 2P

T4 T do haratry corl fy that the rforialion sappicd with Tis Hing does nol quahty for the exemplion stated i Secton 118.07(3)), Florida Statutes. 1 further certity that the
m[cnm'uam,u inche aled on s annadl reporl ar supptemetal annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larrt ar offwer or dirgator of the copaorat anoor e receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statdies: and that my name

1«
appears in Bock 12 o Blogk 1300 changed, on on ae altachreent with an address.

SIGNATURE:




