FILE NOW: FILIN's FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CO RPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90100 005 ***150.00

DOCUMENT # Pg4000086439

1. Corporation Name

MAGIC CUTTING TIP CORP.

ARACARGE G VD

Principat Place of Business Mailing Address
677 W 26 ST 10320 SW 52 TERR
HIALEAH FL 33023 MIAMI FL 33165
Us us DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
11/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
|21] 26] 650560061 Nat /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P v 5. Cerlifcale of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing  — $5.00 vay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This co poration owes the current year litangible
;l [El ;91 l_aﬂ Person: Property Tax. [ves [INe
2. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
RICARDO. M 82| s dress (P.O. Box Number is Not Acceptabl
57T W 28TH ST treet Address (P.O. Box Number is Not Acceptable)
HIA FL 33023 &
84; City F! 85| Zip Ccde
1l

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its rogistered
office o~ registered agent, or both, in the State o Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Stalutes,

SIGNATURE
Signature, typed or prnted nai 1e of regislered agent nd titie If applicable (NOTI : Registered Agent signature requ réd when renstating) DATE 8

12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2}
TME <] J DELETE 11TITLE [IChange  [T]Addition E
NAME RICARDO, MARVIN 1.2 NAME =
sweeranoress| 313 FLORIDA BLVD 13 STREET ANDRESS a
CITY-5T-2IP MIAMI FL 33144 14 CITY-S5T-ZP &
IME , [] DELETE 24 TME VIce PRESTDE OT [JChange  @wdkdition | ©
NAME 22 NAME ‘Re a ’P;‘DO ’:Torﬁe L,
STREET ADDRE 35 2.3 STREET ADDRESS | 83 0O SW 3 QTL
CITY-ST-2P 2.4CITY-ST-7P % / ¥ #Z)D ob ,‘& 33023
TME [ DELETE 34 TITLE < retarky (JChange  [EhAtfdition
NAKE 12 NAME Sg a A RO TOSE, A.
STREET ADDRE 33 sysmeeraooress| (OB R0 S/ W sQ Tem:
CITY-ST-21P 34 CITY-ST-ZP MIW / 2 PL ,_33 / é S’
TIME [ DELETE 41 TITLE / [MChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 431STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [ DELETE 51 TILE [l Change [T Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-8T-ZIP
14. | heret y certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the in‘ormation

indicatzd on this annual report or supplemental annual report is true and accurate and that my signat sre shall have ihe same legal effect as if made under oath; that | am an

officer or director of the corporelion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changec, or on an attachment with an address, with ain like empowered.

= N i)
SIGNATURE: 2% @MT&&»&Q‘ 6{//,2 /77 éa,') §63-799Y
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Caje ‘/bawma Phone #




