_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

wE 15

DOCUMENT #

. Corporaton Narmeg

SWEET MAGIC, INC.

P3000013020 (1)

Principal Place of Buwu ]

12820 N. CALUSA CLUB DRIVE
MIAMI FL 33106

Mailing Address

PO BOX 581008
MiAM! FL 331581008
us

FILED
Mar 12 1997 8:00am
Secretary of State

0 0

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place Siness 2a. Mailng Address 4. FE! Number Applied For
21 l - ) 26_] Not Applicable
Sul, APl # et Suite, Apt #, elc. " . $8.75 Adgitional
&l 7] 5. Certificate of Status Desired [ Foe Rogquired
City & Sate City & State 8. Elsction Campaign Financing ssloo May Be
25] L ) ?ﬂ Trust Fund Contribution Added to Fees
D | Counuy Z1p Country 8. This corporation has liability for intangible tax under s. 199,032,
;I _ . 25] 29] 30 Flarida Statutes Oves o
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
* WE MEAN BUSINESS INC 81| Name
9999 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 202
MIAMI FL 33173-4663 8l
84| City FL #5| Zip Code

ofhece o re

SIGHNATURE

11, Pursuant 1o the provisons of Gectons 607 0502 and 607 1608, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing fis registered
b agent, o both in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | an famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE:

I 2t (of

Abeee et o Preinct s e G regpsted agey and ¢ d Apphcatee (NOQTE Aegistered Agant signanre required when reinstating) DATE

2. COFFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Twme DT [T oeLETE 11T [Jorange L Addiion

N HERING, GERALD E 12 NAME

swenaparss | 12820 N, CALUSA CLUB DR 13 STREET ADDRESS

sl MIAMI FL 33188 14 CiTY-ST- 2P

viE ) [ oeere 21TILE [T Change L] Adaition

HAML 22 NAME

STREET ADIGRE S 23 STREET ADDRESS

CIY-§1. 7 2 4ITY-51-2P

e T [T okLETe 21TMLE [J change 1] Addiiion

NAME 42 NAME

STHEE L aLF: s 3.3 STREET ADDRESS

CY-SL 2P 34.LITY-ST- 2P

T o N [T DELETE 1TITLE T change [ Asdition

hitAt 4 2 NAME

STRELT ATDRESS 4.3 STREET ADDRESS

CY-ST 2F A4 CITY- ST 2P

e [T DECETE 5.1T1TLE I chenge ] Addition

NAME 5.2 NAME

STAEF T ATILRESS 5.3 STAEET ADDRESS

Cre- 51 e 54 CiTY-ST-2P

e B 1 DEETE 61 TITLE i change 1T Addition

HAME 52 NAME

STHEER AT0NE 55 6.3 STREET ADDRESS

CIY &1 1 64 CITY-ST-2IP

14. 1 do hereby coel iy thal the information supphed with this fiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

nformation ndicated on this annual epart or suppleme: ntal annual repen is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
1ar an othcer or deector of tne corporation or the receiver or trustes empowered Lo execute this raport as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

O3/ 47 2es¢ss0]4

~ ' IR
L ; (R i L I A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG QFFAFER OR DIRECTOR

Dae ¥ Daytime Phone #
0285308




