FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIOA DEPARTMENT OF STATE Jul 22 1 99 8 8 . O O am
CORPQRATION AR Sandra 8. Mortham .
ANNUAL REPORT U ow Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
. Corporation NEne N97000006201 (4)
BOLIVIA MAGICA, INC. ‘
Principal Place of Businoss Mailing Address | |||"|II |‘| llm ‘Im Ilm Iml ""l |||” "HI I|||| "l" ||||| ”l' ||l‘
4400 HILLCREST DR, #503 4400 HILLCREST DR, #500 3. Date Incorporated or Qualified
HOLLYWOOD FL 33021-79790 HOLLYWOOD FL 33021-7978 11/03/ 1097
4, FEt Number Applied For
Not Applicable
2. Principal Place of Business 2a, Maiting Address 8. Cerilicate of Status Desired IZf $ﬂ.75 Additional
m E;l Foe Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution l Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
23] ;I [ ves No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;} 25 a 5] Personal Property Tax due June 30. D Yos D No
®. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PENALOZA, DANITZA B2| Street Address (P.0. Box Number is Not Acceplable)
4400 HILLOREST DR, #503
HOLLYWOQD FL 33021-7978 63
84| City F L B5| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Floride. Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

offica or registerea agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herebyy accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

BIGNATURE
Signalure, lyped of printed name of regisiered apent and title if applicable. {NOTE: Registered Agent signature raquired when ralnstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D . [J oeeete TATIE L) Change ] Addition
HAME P&r‘l&lfo‘_ ; Dth‘{'-fo 12 NAME
smeer aooeess | AHO0 [ (lcves] Dy e # 503 1.3 STREET ADDRESS
CITY-§T- 2P Lk) Hﬂ wwd’ e 3re2ia98 14 CTY-ST- 7P
TITLE ) L DeLete 21TNLE [T change T Addition
HAME %D wald 1. Gvimes 22 NAME
smeeTaveess | M ¢ 00 |-h et Drive 02 23 STREET ADDRESS
CITY-51- 2P j@ﬁ U wond (L 3np2 e 14 24 2.40HTY-5T-2P
WTLE v | RIEETE 21 TILE L) change L] Addition
NAME ?a,olw Do \/d ”& slvel. (o1 32 NAME
STREETADDRESS | {2 Y AY 21 scasfra 1P 33 STREEY ADDRESS
arv-stze | Movlh Mivuwas T4 33184( - 2232 Laomsiaw
TIRLE 7 [T beLETE A1TIE [ Change [ addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-§7- 21 44 CITY-ST- 2P
TITLE [T CELETE 51 TNLE [ crange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS [ 5.3 STREET ADDRESS
GITY-§T-21P : 54 CITY-5T-21P
TIME : ] DELETE 6.1 TITLE [I Crange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 GITY-5T- 2P
¥4, [ hereby cerify that the information supplied with this filing does not qualify for the exsmption slated in Section 118.07{3)(1), Florida Statutes. | further eartify that the Information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
afiicer or director of 1he corporationpr the recelver or trustee empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, n an atlachment with an address.

——

CIAMAT! IDE. Mm;\ : hnﬁ;f4iﬂ~10:;alozﬁ_ s"/tf‘tc? aet-a87- 1807

CR2E0G7 (10/97)




