FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COm N FLOMIDA DEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 s DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ5000075831 (4)

MAGIC STEAMER CARPET CLEANER, INC.

AN IO

Princlpal Placo of Businoss

POST OFFICE BOX 653353

Mailing Address
POST OFFICE BOX 653353

MIAMI FL 33265 MIAME FL 33265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/03/1995
2. Principal Place of Businoss 2a, Maziling Addross 4. FEl Number Applied For
o _ 26 650611818 Not Applicable
Suite, Apt. ¥, etc Sune, Apl. #, ol¢ - ] $8.75 additional
‘EI 2_;] 6. Certificate of Status Desired ] Fee Required
Cily & Stato ___ Cuy&State 6. Election Campalgn Financing $5.00 May B
23] e Trust Fund Conlribution Added 1o Foes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
m ;gl . ';;] ;ﬂ Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
PEREZ, NORMA 81| Name
3800 SW 102 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
#213
. MIAMI FL 33185 a3
84] City FL |as] Zip Code

11, Pursuant 1o the provisions of Sections 607.0L07 ang 607 1508, F lorida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragisterad
office of registered agont, or both, ui the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am lamiliar with, and accepl the ohhigations of, Section 607.0605, Florida Statutes.

14

SIGNATURE __ _____ _ . .. I B
Ignature. fyped of prnted nangs of rugmg‘ ufﬂ npent At Inlo n!'.‘.',’l(.l"f_lu (NOTE Aegislered Agent signature required when reinsiating) DATE F:

12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12 g

TIE PVST [T DELETE 11 WLE [T Change LT Addition |2

NAME PEREZ, NORMA 12 NAME

stresapoaess | 3800 SW 102 AVE #213 13 STREET ADDRESS g

oy-sT-2Ip MIAMI FL o 14€ITY-5T-21P

TLE D [T pecere 21TI1LE T} Change 3 Amdition

HAME PEREZ, NORMA 22 NAME

stReeT Appaess | 3800 SW 102 AVE #2143 23 STREET ADDRESS

ITY-5T-2P MIAMI FL o 2 dCITY-SF-2P

TIME T | BEGAE 31 THILE [Jchange ] Addition
AV 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P 34 CITY-5T-2IP

TE L1 peLete 41 TIE [Jchange [T Addition

MAME 4.2 RANE

STREET ADDAESS &3 STREET ADDRESS

CiTy-ST- 7P 44CITY-8T-7P

THLE [T peteTe 5.1 TMLE 73 change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP o 5.4 CITY-$T-2P

TMLE [ pELeTe 6.1 TALE [J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiFY-S1- 2P 5.4 CITY-5T- 2P

14. | hereby cerlif'y that the information supplhed with this filing does nol qualifty for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerial annual reporl 1S rue and accurale and that my signatwe shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ha receiver ar ec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or filock 13 if changgd, gr on an altachme i an address
)y .
SIGNATURE: _ -’ o __,ﬂﬂﬂﬂiq_ga&z afic/ey C3e€) g61-1280




