FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90177 050 ****70.00

DOCUMENT # N97000006201

1. Corporaion Name

BOLIVIA MAGICA, INC. 000 O 0 1Hlllg!lll i

417819 - 90177 - 50

Principal Place of Business Mailing Address

4400 HILLCHEST DR. #503 4400 HILLCREST DR. #5023 :
HOLLYWOOQD FL 33021-7978 HOLLYWOOD FL 33021-7978 |
|

2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
D 2] 11/08/1997
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE B Not Appiicable
City & Stat City & Stat iti
i ate ity ate -5. Cerifcate of Status Desired m/ $875 Add.'tlonm
E‘ 28 Fee Recuired
Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 v1ayBe
m lE' E‘ E{)—I Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENALOZA, DANITZA 82| Strest Acdress (P.O. Bos Number is Not Acceptable)
4400 HILLCREST DR, #503
HOLLYWOOD FL 33021-7978 8
84| city FL lss‘ Zip Code

T1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigat-ons of, Section 6173503, Florida Statutes.

SIGNATURE
Signature, typed or printed nzme of registersd agent and title if apphicable. {NO1E: Reqisterad Agent signature req lired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/GHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE [IChange  [] Addition
NAME PENALOZA, DANITZA 1.2 NAME
streevsnore ss| 4400 HILLCREST DR, #503 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 14CITY-ST-21P
TITLE D ] DELETE 21 TMLE [JGhange [ Addition
NAME GRIMES, DONALD K 22 NAME
streer aooress| 4400 HILLCREST DR, #503 23 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33021 2.4 CITY-ST-ZP
TME D (] DELETE 34 THLE [JcChange  [JAddition
NAME DIVALLE, PAOLA 3.2 NAME
street aooress| 13499 BISCAYNE BLVD, #1407 33 STREET ADDRESS
crv-stze | N MIAMI FL 33181 34 CITY-ST-Z1P
TIME [1 DELETE 4.3 TITLE [dChange [ Addition
NAME 4.2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR':SS 5 3 STREET ADDRESS
_CITY-$T-2P 54 GITY-5T-2IP
ME 1 DELETE BATIME CChange L] Addttion
NAME £.2 NAME
$TREET ADDRiSS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZP

14. ] hereby centify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicalad on this annual report or supplemental annual report is true and accurate and that my signa-ure shall have the same legal effect as if made under oath; that  am an
officer or director of the carpor:tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block. 12 or Block 13 if changef, §r on an atiacnment with an address, with all other like empowered.

Q5828

CR2EQ37 (11/98)

LRI IRE RIGSIAED Praloza  #feafrs 454-987-2670

S I GN}\T u RE : 66 Aﬁ'tmo.uaﬁ i OF SIGNING OFFICI:R DR DIREGTOR Daytima Phone #




