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

PROFIT FLORIDA DEPARTMENT OF STATE ' .
L A OEPARTHENT O Apr 20, 1999 8:00 am
ANNUAL REPORT secreary of State ecretary of State
1999 DIVISION OF CORPORATIONS L 04-20-1999 90199 041 ***150.00

DOCUMENT # P94000089394

1. Corporation Name

MEDIA MAGIC ENTERPRISES, INC.

‘ - N A

Principal Place of Business Mailing Address
18761 W DIXIE HW 7 18761 W DIXIE Hwy
#300 : #300
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12/09/1994
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
ml 320 LA ReAL sl 320 PiArA Zi9C | 650518237 Not Appicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. _ , $8.75 additional
2] ;;g 50 / - 7] ,4;2 SO/l - 5. Certifcate of Status Desired [ Feé Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 250 (A RATON) Fl- 2] BOCA £ATOA ~C Trust Fund Contribution H Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z;I 433 q 3 9\ 25 C{ M Z_il_ 3$ L{SA E H.fr‘? Personal Property Tax. OYes &J
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81] MName ; - d ?
SELLARS, RICK 82| S A{:IR /(Co/sc N \bgl’;NCA t ﬁd
3245 NE 184TH ST . treet ss (P.O. Box Number is ét, cceptable 514
245 N - Vo i - DV TN
AVENTURA FL 33180 /
.|84] City “[2s] Zip Gpd
BocA RATI - -FL | B8%¢m 2

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, a pl the cbligations tigh 607.05¢5, Florida Statutes. / / q q
¥ BATE

(NOTE: Registsred Agent signature required when reinstating}

SIGNATURE

Signature, typed or pnnted nama of registerad agefit and e if applicable.

12. 5 OFFICERS AND DIRECTORS = 13, r} ADg‘z)}S:?ﬁANGES TQ OFFICERS AND DIRECTORS IN 12
TME ’ DELETE 14 TILE ! [JChange [ Addition
e SELLARS, RICK 2N ff’é{c SElelaRrs
streetAporess| 3300 N.W. 1915T ST. #1701 iasweetaonRess | B O PLA ZeS 22—
CITY-ST-21P NORTH MIAMI FL 33180 14 CITY-5T- 2P BOrA AATDAN K 3 5&3 é
TINE [} DELETE 21TME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS

~CITY.ST-ZP - - - - L= 2.40My-sT-2P | - R L :
TME [J DELETE 3ATME [IChange [ Addition
NAME ) 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-8T- 21P 34.CITY-ST-ZIP
TME * [ DELETE 41TMLE {JChange [} Addition
NAME 4. 2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
ME {7 DELETE 54 TITLE . OJcChange ] Addition
NAVE 52 NAME '
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TMLE [ DELETE §4TME [IChange  [] Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST- 2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or directar of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on apatiachment with an address ithéll er like empowered.

SIGNATURE:

—-CR2EN34 (11/98).

Dats Daytirng Phona ¥




