FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

1. Corporation Name

MAGIA, INC. ||| | I
Frincipa: Piace of Fusinass Mafing Address I !l ‘II | || Il " || | m || |||“I mll I””l“
407 LINCOLN ROAD SUITE &L 407 LINCOLN ROAD SUITE §L
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
4. Date Incorperated or Qualified | 3a. Date of Last Reporl
N 06/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. EF1 Number Applied For
El 25] S"‘" O Sq 3? 37— Not Appilicable
| __ Suite, Apl. # elc. | Sulte, Apt. #, elc. 5. Gertificate of Status Desied [ $8.75 Additonal
2?.—| 27] Fea Required
" City & Stale Cry & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ. ;(;I Trust Fund Contribution Added to Fees
D - Country | @p | Country B. This corporation has liability for intangitie tax under s 199.032,
241,, ) 25| 291 301 Fiorida Stalules [ Yes ONo
. 5. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

LAS|U', GMNGARLO 82| Strest Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD SUITE 94

MIAMI BEACH FL 33138 B3

84| City FL 85| Zp Code

11, Parsuant 1o the provisians of Sections 607.0502 and 607.1508, Forda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad agent. 1 am
farriliar with, and azcept 1ha obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE _ . .. e e, B I .
Sty il o, typed or prirted nano of regitaed agent and hre 1 appicatie NOTE Fogistored Agenl signalure reduirsd when fe nstat il DATE

Er OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES 1¢ OFFIGERS AND DIREGTORS IN 12
ik PD ) DELETE 1 1TILE O Change [ Adsition
NAMF LASIO, GIANCARLO 1.2 NAME
sweer aooress | 407 LINCOLN ROAD SUITE 8L 1.3 STREET ADDRESS

| oie-star MIAMI BEACH FL 33139 | 40T ST- 2P
TILE STD [] DELETE 2 1THLE [] Crance [ Addilion
NAME BONETTI, MASSIMO 22 NAME
areeraooness | 407 UNCOLN ROAD SUITE 9-L 23 STAEET ADDRESS
CNY-§1-21 MIAM! BEACH FL 33138 24CI1Y-S1-2IP
LF [ DELETE 31TTLE [ Change  [3 Additior
KANE 37 HAME
STREET ADDRESS 13 STREET ADDRESS
Gy -51- 7 34 CITY-ST-2F
1LE [[] DELETE 4.1 TITLE [ Change  [7] Addition
HaME 42 HAME
SIEFFT ADDRESS 4 3 STHEET ADDHESS
CILY-ST-2F 44CITY-57-2P
THLE ("] DELETE 5 1TIME [ Change ] Addtion
hAME 5.2 NAME
STREE] ADDAESS £3 STREET ADDRESS
Cry-S1- 2 54CTY-ST-7P
TILE [] DELETE €1 THILE [ Change [ Addition
NAME 62 NAME
STREE AORESS 63 STREET ADURESS
Y51 2P §4CITY-ST-2P

14. + do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guality Tor the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further
cerlily that the information indicated an this annua! report or supplemental annual report is trug and accurate and that my signature shall have the same lagal efiect as if made under
oath that | am an officer or directog of the corporation or the receiver or lrustes empowsred 10 execute this report as required by Chapler 607, Fiorida Statutes, anc: that my name
appears in Biock 12 ar Block 13 if fhanged, or on an atlachment with an address.

SIGNATURE: _ QJL%\/O WO G\ANLARLD LASIo  3a8f1t)- Q722

SIGNATUR AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dyt Pt or 4

CRZE034 (12/95)




