FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P94000076452

1. Corporation Name

MAGIC WAND MAINTENANCE, INC.

Principal Place of Business Mailing Address

4260 NORTHWEST 192 STREET
MIAMI FL 33055 '

4260 NORTHWEST 192 STREET
MIAMI FL 33055

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90045 039 ***150.00

WA G

DO NOT WRITE IN THIS SPACE

0154021

fi

T T SR T S S S [ 3E Dats INCOTpOTated of QUAlifed e e
10/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650528072 Not Applicable
' ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. # etc Suite, Apt. #, elc 5. Certifcate of Status Dasired O $8'75 Adc!monal
El —271 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] };l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘E’ ';9—‘ ,m Personal Property Tax. Oves Wno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
] 81| Name P
ALGOR, PAUL _ AL GOR , )/} Ul S.
7201 NW 25 CT Street Ach?s (P_O.AB/ox Number is Not &eptable
W /197 STREL T
SUNRISE FL 33313 & 42 ;
84| City ‘35 Zip Code
MIAMI FL |"|430575

11, Pursuant to.the provisions of Sections 607.0502 and .607.1508, Florida, Statutes,.
oifice o registerad agent; or i e Stateof

oridaSiich change was authorize

Both, 11 e Sta
agent. | am familiar with, and accept the obligations of, Section 607, SOW?M. N
senatwre FAUL S, ALGAR A

the above-namad.corparation.submits.thi
d By the corporation's board of direclors. T hereby acce
~

statemant for the purpose of changing its registered..-
pt the appomntment as registered

/YA

‘ T

CR2E034.(11/98)

Signature, typad or printed name of registerad ageni ana litle if applicable. (NOTE: Ragistered Agent s‘tgnatyfa required when reinstating)
1. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . ] OELETE 11TME .. - DcChange  [JAddiion
NAME SALAS, CARMEN U 12 NAME . '
sTreeTAporess| 4260 NW 192ND STREET 1.3 STREET ADDRESS
CTY-ST- 29 MIAMI FL 33055 14 CITY-ST-ZP
TILE v ] . [J DELETE 21 TMLE O¢change [ Addition
NAME SALAS, CESAR 22NAME
sTReeT appRess| 4260 NW 192D STREET 23 STREET ADORESS
CITY-5T-2P MIAMI FL 33055 2.4 GTY-ST-2P
TILE S ) J DELETE 3.1 THLE [OChange [ Addition
NAME SALAS, ARIANA 32NAME '
stReetaooress) 4260 NW 192ND STREET 33 STREET ADORESS
CITY-&T-2IP MIAMI FL 33055 34, CITY-5T-2P
TME T ' , LI DELETE AATME [iChange (3 Addition
hame ‘OLIVA, MERCEDES ~— T T TR S e
sreeTApoRess] 4260 NW 192ND STREET 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33055 44 CITY-5T-2P
TLE {J DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-ST-ZIP
TILE {J DELETE 61TITLE O¢hange  [] Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP . §4CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annutal report is true ang.accurate an
diio execyt

e-feceiver or trustee empowey

like empowerad.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sighature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Daytime Fhone #

7/@/ g7 305 425.26646



