. PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MAGIC WAND MAINTENANCE, INC.

Principal Place of Busingss

4260 NORTHWEST 92 STREET
MIAM FL 33065

Mailing Addrass

4260 NORTHWEST 192 STREET
MIAMI FL 33065

FILED

Mar 26 1998 8:00am
Secretary of State

IR0 AT

DO NOT WRITE IN THIS SPACE

23]

Trust Fund Contribution

3. Date Incorporated or Qualified
. 10/18/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . Jzel 65-0528072 Not Applicable
Suite, Apt #, elc. Sulte, Apl. #, elc. R iti
ute. Ap © I— N P ° 6. Cortificate of Status Desired O $8 75 Addiional
;-;] gﬂ Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be

Added to Feas

Zip Couniry Zipr Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;I -3—01 Parsonal Property Tax due June 30. Yas [:I No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

ALGOR, PAUL 81f Name

7201 NW 25 CT 82| Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33313
83
84| City Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

affice or registored agent, or both, in the Stete of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accepd the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typad o panted nane of regetored agont nnd Wt Bppheablo (NOTE Angisterad Agont signature required whan rainstaling) DATE
1. OF[1GE 7S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DeLETE 11 TITLE CJchange [ Aggiion
NAME SALAS. CARMEN U 1.2 NAME
STREET ADDRESS 4260 NW 192ND STREEY 1.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33055 14 GITY-SY-2IP
TINLE v [T pEcere 21 TILE TJchange [ Addition
NAME SALAS, CESAR 22 NAME
STREET ADDRESS 4260 NW 192ND STREET 2.3 STREET ADDRESS
CY-ST-2P MIAMI FL 33055 2.4CITY-81-7P
MLE [ [J oewete 91 THLE [Tchange  [J Asdition
NAME SALAS, ARIANA 3.2 NAME
STREET ALDRESS 4260 NW 192ND STREET 33 STREET ADDRESS
cay-ST-21p MIAMI FL 33055 - 34_CITY-S5T-2P
MmE T [T oeLete £1TILE " JcChange L] Additior
NAME OLIVA, MERCEDES 4 2 NAME
STREET ADDRESS 4260 NW 162ND STREET 43 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33055 44CITY-5T- 2P
e T eLeTe 5.1TITLE [ J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 GiY-§T- 2P
TMLE [T oekre 6.1 TWILE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -5T- 7P £.4 CITY -51-2IP

14. 1 hereby cemlg that the intormation suppliod with this fiting does not quality for the ex?jmﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
t

indicated on t
officar or director of tha corporation or the 1
Block 12 or Block 13 if changed. or an

SIGNATURE: .

is annual report or supplemoental annual reporl is true and accur,

+itgeliment with an address

anl

‘er or trusies empowered to

my signature shall have the same lega! effect as i made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/37)



