FILE NOW: FILING

12
TILE

KAM:

STREFI ADDRZSS
iy BT
HIIN

WAL

ST ADDH: S
COY-&l-7F
Ttk

hARY
STRIFTADTRESS
Y -81- 211
T
NaM:

SERE: [ ADDRESS
ey 81 2n
THLF

B AN

STHEFI ADDRESS
CIy- 81 AR
TILE

RaM:

STHLE | ADDA: G

| PROFIT
CORPORATION
ANNUAL REPORT

- 199%
DOCUMENT #

1. Corporation Name

MAGIC BOX, INC.

Principa’ Fiace of Business

16698 NW 54TH AVE.

SIGNATURLD

Sy -81-

appsars in

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stato

DIVISION OF CORPORATIONS

M88312

(7)

Méihng Address

16698 MW 54TH AVE,

1 R

MIAMI FL 33014 MIAMI FL 33014
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prrcipal Place of Fusiness i 2a. Mailing Address 4. FEi Numbar Appiied For
21 R | R 650064470 Not Applicable
| Suite, Apbow, ele | Suite, Apl. ¢, etc. 5. Cortificate of Status Desired 0 $6.75 Adqi|i°ng|
22] D L Fea Required
| City & Stae | iy & State 6. Etoction Campaign Finanging 0 $5.00 May Be
23] e L _ Trust Fund Contribution Added to Fees
o _ Country | &p | Country 8. This corporaton has hability for intangibde tax under s 199.032,
24 o ofs] ] 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

FARH, NEAL B2| Street Agdress (P.O. Box Number is Not Acceptable)

1550 MADRUGA AVE

SUITE 120 &

CORAL GABLES FL 33146 B4 City FL 85| Zip Code

lorida Statutes.

T NOTE Hog‘%omd@;'\liswg;nailuru renyuirad when renstating!

[ 11, Pursuant to 1he provisons of Sections 6070502 and 607.1508, Florida Statutes, the abova-namad corparation SUBmits This statement 1o 10w purpese of changing fs registered ofice
o reg'stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508,

DATE

s

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PEARSON, DENNIS
8500 SW 118TH ST.
MIAMIFL
0

FINTZ, ISRAEL

242 NE 189TH TERRACE
'NO. MIAMI BEACHFL

~ [IDEETE

i DELETE

T E b

"L DECETE

11 TTLE

1.2 NAME

1.3 STREET ADDRESS
140TY-S1-2P

[0 Change [ Addilion

2 1TILE

22 NAME

2 A STREET ADDRESS
2400Y-81-2F

] Change [ Acdition

31 ILE

32 NAME

3.3 STREET ADDRESS
340TY-51- 2P

O Change ] Addition

4. 1 ILE

42 NAME

4.3 STREEY ADDRESS
440y -81-20

[ Change [} Addilion

© T L) vEETE

5 1 ITLE

52 NAME

53 STHELT ADDRESS
54 CiTY-81-2IP

L} DELETE

€ 1 TITLE

62 NAME

63 STREET ADDRESS
64 CITY-8T-2IP

[ Change  [] Addilion

[ Change  [] Addilion

Elock 12 or Block 13 ifghanged, or on an attachme h

an address.

.
IGNATURE %D %FEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

__ale/%_

same

14. | o hereby cevtify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. | furlher
cerlify thal the mlormation indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the
oath; that | am an officer or diractor of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

lagal effect as if made under

3ﬁ‘%}01w70

e PHone #

CR2E034 (12/95)




