SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28671 ~

1. Corporation Name

MAJIC CHILDREN'S FUND, INC.

Principal Place of Business Mailing Address

20450 NGRTHWEST SECOND AVENUE 20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169 MIAMI FL 33168
us us

I

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90003 015 ****61.25

AN

5702 ‘9

T

2. Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] - - 10/03/1988
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
_—l ;l 65'(1374970 Not Applicable
ity & Stat i
City & State City ° 5. Cartifcate of Status Desired O $875 Add.[tlonal
_‘ El Fee Required
_I Zip Country Zip Couintry 8. Elaction Campaign Financing O $5.00 may Be

[2s] 9] [30]

Trust Fund Contribution

Added fo Fees

. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceplable)

$. Name and Address of Current Registered Agent
81| Mame
GONZALEZ, ALINA 82
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169 8
B4 City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agant and titis if applicable. (NOTE: Agent sigi raquited when reir DATE
12. QFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 1.4 TIMLE [JChange  [] Addition
NAME COLLINS, DENNIS 12 NAME
smreeTaooress| 11360 SHADY LANE 1.3 STREET ADDRESS
CITY-ST-ZP PALNTATION FL 33325 14 CJTY-ST-ZP
TME v [ DELETE 21TME OChange [ Addition
NAME SHAW, RICK 22 NAME
sTreetADoRess| 20450 NORTHWEST 2ND AVENUE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CY-ST-ZP -
TME S (1 DELETE 31TME (JChange [ Addition
NAME SCARBOROUGH—£8- S&c'DNc,* Ro0> 32NANE
streeT aopress| 20450 NORTHWEST SECOND AVENUE 33 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33169 34, CITY-ST-2P
TME D [ DELETE | 41TRE [OChange [ Addition
N MERGANFRAN SheFFET eld  borsy oo
smeeTaooress| 1010 NW 106TH AVE. 4.3 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 33322 44 CITY-ST.2IP
TMLE D [ DELETE 5.1 TME [JChange [ Addition
MAME GONZALEZ, ALINA {. 52NAME
STREETADORESS| 2234 SW 132 CT. 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 54CITY-ST-2IP
TITLE [J DELETE 6.1TME [JChange (] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-2P J

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report qr supplel
officer or director of the coppratio
Block 12 or Block 13 if

SIGNATURE:

i

[/

l n gif attachrmant with an address, with all other like empowered

i) QUEED

pntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
or thffraceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

veafor 7/{444 Gos) 53/-53¢49

BTN

CR2E037 (5/99)

/SIGNATURE AND TYFED Of PRINTED NAME OF £IGN/ NG OFFICER R DIRECTOR

Davtime Prone #

B U N

Il

LR N RER I R T T R A T

[ VAN

l

LTy e VTR T TR TR DN



