FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
L)
Secrela® of State
DIVISION OF CORPORATIONS

bt gt
1996
DOCUMENT # N28671 (8)

1. Corporation Name

MAJIC CHILDREN'S FUND, INC.

(T

Principal Place of Business Mailing Address
20450 NORTHWEST SECOND AVENUE 20450 NORTHWEST SECOND AVENLE
MIAKN FL 33169 MIAMI FL 33189
us us
3. Date Ino(o)gorated or Qualified 3a. Date of Last Report
08/09/1995
2. Principal Placs of Business 2a. Malling Address 4. FEI Number L Appliad For
== s
e 2] 850074970 = \I ot Appicane
ite, Apt. #, elc. Suite, Apt. #, etc. it
Suite, Apt. 4. el uite, A ete 5. Cerificate of Status ired /sa'?s Addlmonal
22 ?7] Fee Required
City & State City & State 6. Election Campaign Fihancing $5.00 May Be
B?I EI Trust Fund Gontributi /‘B Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity Tor intangible Hor 5. 199.032,
|24] 25 29 30 Florida Statutes 0O ves
9. Name and Address of Current Registered Agent 10. Mame and Address of New Heglster,ﬂ Agent
81| Name
GONZALEZ, ALINA 82 Grool Address (PO, Box Number 18 Not Acceptabiel
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169 83
-
84| City FL |85| Zip Code

11. Pursuant 10 the provisians of Sections B17 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Signature. yped or privted name ol regislersd agent and U s pheatla MNOTE Registered Agent s.gnature raqied when renstatngs DATE
12, CFFICERS AND DIRECTORS 1a. © ~ ADDIIQNSCANGES 1O OFFICERS AND DIRECTORS IN 12
e P [CJCELETE 1.1 TITLE ASYEEAY, . Change ] Addiion
NAME COLLINS, DENNIS 1.2 NAME e “ NEEAN I DC'Q“ S N
STREE ADDRESS 20450 NORTHWEST SECOND AVENUE 1.3 STREET ADDRESS ‘ 3 (90 = ’\ f—\’ Aﬂ 14 ﬁ--'
CHY-5T-21P MIAMI FL 14 01TY-5T- 2P {h—]\}TMl‘L) U F{ 93)3 é‘ S”
TILE v [ J0ELETE Z1TMLE T ) Cdchange [ Additon
HAME SHAW, RICK 2 2 HAME
sTreer onress | 20450 NORTHWEST 2ND AVENUE 23 STREET ADORESS 400 -
cnvsr-ze | MIAMIFL 2 40HY-ST-2P -n4/9?z%!.§§g§'.‘3'1314
TILE S CIDELETE 11 T1LE *#%70,00. T TChange [ Acdition
NAME HAWKES, PAULA 2 NANE 1 '
stiert aponess | 20450 NORTHWEST SECOND AVENUE 4 STREET ADDAESS
LTy -ST-2P MIAME FL s | D{RecTeR N o
TITLE S CIDELETE lu TITLE Tan P—GAI\)) AL, . Ii[lhange ] Addition
e ‘WENDWENUE 2 20w “1O(D N {06 Th Ave .
STREET ADDRESS A3 STREET ADORESS | 4 . 2D
orv-st ze_ |~ WARTFC ™~ 440ITY-§1-2P P/'”(",,f\J ?A’r’ e 1 Ff ;‘:'? 22
TITLE T CJDELETE 51 TILE -7 D Iy (-L cCTO j_?@nge [ Addition
NAME OREEN-BEBORAH— 52 NAME . g .? S .
stheET anokess [—Jr3000 N 28TH-TERRACE — 5.3 STREEF ADDHESS C:"C‘ #)3 & ,[%‘;_; O o

8T _HOLEAWOOD ¥t 5 L 3 : A
CHY-ST- 2P BACIY-ST-ZP ) SLo 7
TITLE [CJDELETE 61 TITLE : 1 L ﬁm‘ / T } L.unang:/ ] Adduion
NAME &2 NaME L
STREET ADDRESS 63 STREET ADDRESS 2 b{q‘“
CITY-§T-2P BADITY-ST-2IP

14. 1 do heraby certify that the information supplied wilh this filing is voluntarily furmished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drregtor corporatgn or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalut?; and that rx name

appears in Block 12 or Block 13,#Thang@d,4r on Lchment with an address., -
' 255 55

D NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE: __ / -y T AR Govapden Q/éé/ﬂ &S

A IEND A




