SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1336,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

\ PROFIT
CORPORATION
ANNUAL REPORT

1996 = o
DOCUMENT #  P93000015210 (6)

MAGIC RESULTS, INC.
S ——

FLORIDA DEPARTMENT OF STAILL
Sandra B. Moriham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Basingss

GENEROSO A. EIRDA GENEROSO A. EIROA
14835 SW 90TH TEARACE 14835 SW S0TH TERRACE
MIAME FL 35183 MiAM FL 33190 3. Da'e Incorporated or Uualmédw] 3. Dalo of Last Reporl
2. Principal Pace of Buaness 2a. Mailing Address 4. FEINumber N o Applied For |
21] L el 65-0306469 Not Appheabit:
Suite, Apt #, etc Suite, Apt #, el . i
“ " o L v 5, Corlificale of Status Desired L] $8'75 Adqltuonal
E! 27| Fee Required
Cry & State | CnydsSlate 6. Election Campaign Financing L—J $5.00 May Be
gt ) 281 Trusl Fund Contribution ___Addedto Fees
Ip | Gountry i .. Country 8. This corporation has liahilty for intangible tax under s 199 032,
24 25| Iﬁl,,,, B el Forida Statules [ ves [] Mo
9. Mame and Address of Current Registered Agent y 10. Name and Address of New Registered Agent .
81| Name
EIROA, GENEROSO A .
14835 S.W. 90TH TERR. 82| Strect Address (PO RBox Number is Not Acceptatile)
MIAMI FL 33196 -
84| Ciy FL 85| 7ip Codn

11, Pursuan! to the provisions of Sechans 6070602 and 607 1508, Flonda Statutes, the above named corporation sabmits this statement for the purpase of changing its regislered
offce of regrstered agent or boh, in the State of Flanda_Such change was astonzed by the corparation’s board of dractors | hereby accept the: appo atment as reg-stercdd
agent. | am fanlar with, and accep the abhgations of, Section 607.0505 Flonda Statutes

SIGNATURE

ol

Ve Tped o B e Tl dgent & 1 Fe1TE P ttwtndd A Sl Sigat e s quired wior teslatig
12. T OF FICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 =3
Tne D o [ ] oiete 11TITLE T T L] Chrangs U Additan %
KAME EIROA, GENEROSO A 12 NAME 3
STREET ADCRESS 14835 SW 90 TERR 13 STREE ADDRESS Lou
CiTY-ST- 7P MIAMI FL 33196 140T0 5T 2P &
TITLE [T oecete 21 T00LE [T Crange 1| Addition |O
NAME 2 7 NAME
SIREET ADDRESS 2 1STREE] ADDRESS
CITY  S51-2IF . 2 4CIY-5T-2Ip }
TILE LT onee 31TTE ] crangs [] modnon
HAME 32 NAME
STREET ADDRESS 33 SIREF] ADDRESS
CiTY-ST-2F ‘ ) 34 (ITY-ST-2P B } R
TiTE T°7 oeLere PRRIY [T Change [ ] Addian
NAME 4 7 HAME
STRLET ADDRESS 43 STREET ADORESS
Y -ST- 2P i ] . 440N Y -S1-2P ‘ o
WILE LT oeete 51 NILE [] Ghangz [ ] Addtion
NeME 52 NAME
SIREET ADDACSS 53 SIHET ADDRESS
GiTy-ST-2IP 54CITY-51-2F
TIILE ‘ ' I EEEE O - [T chang: [_] Addwon |
NAME € 2 NANE
STREET ADDRESS €3 STHEET ADDRESS
CITY-S1-7P £40ITY ST-2F

14. | dn hereby cerlify tha! the information suppl-ed witn this fling 1s voluntarily wnished and does not quality for the exempt:on stated in Section 119 07(3)(k), Flonda Sratutes |
further certity thaf the infarmanon ind.cated on this annaal reporl or suppleniental annual repart 1s true and accurale and thal my sgnature sha'l have the same legal off
made unger oath, thiat | am an offiver o d recton of the corporal.on o the recever of bruslec empowered 10 exacate this reporl as regaired by Chapter 617 Floricda Statute

that my name appears 10 Block 12 or Black 13 # changed, or g1 an aligehment with an atdress

| ‘;» €2

SIGNATURE: S //f/ G& F3-oreo
e ity Fhevur i

" SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




