FILE NOW: FILING FEE

MAY 118 $550.00

FILED

1997

PROFIT .
CORPORATION FLOIDA DEPAFIMENT O STATE Apr 28 1997 8:00am
ANNUAL REPORT : S ig
4" DthSIONCg;ta(;;:PC;‘::TIONS Secreta’ry Of State

1. Corporation Namg

MIAMI MAGIC TOUCH, INC.

DOCUMENT # P96000031865 (4)

A

Principal Place of Business Mailing Address

14826 S.W. 140 PLACE

WIAMI FL 33186 MIAMI FL 331868-5132

14626 S5.W, 140 PLAGE

3, Date Incorporated or Qualifiad | 3a. Date of Last Report

04/11/1996

2. Pringipal Place of Businoss 28, Mailing Address 4, FZNumber Applied For
2T| E 5" 0éé~3.37} ____l}lol Applicabla
Suite, Apt # ote, Suite, Apt. #, elc., ti
e A ; -I P B. Carificate of Status Desired 0 $3.75 Additional
22 27 Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may e
2‘3] ;I Trust Fund Contribution Added to Faes
| Zip __ Country Zp Country 8. This corporation has liability for intangibla lax under s. 169.032,
24 B 25] 29 30] Florida Statutes RAyes Ono
- ‘9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
CASTRILLON, RODOLFO JR 81 Name
14828 S.W. 140 PLACE 82} Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33186
a3
84| Ciy 85} Zip Code

FL

41, Pursyani 1o 1ho provisions of Sections 6070502 and 607. 1508, Flofida St

SIGNATURE

atutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famikar wah, and accep! the obligations of, Section 607.0505, Florida Statutes.

Bpaahne typ et oo pred macw of regiered agint ond e if applcabls (NOTE: Registersd Agent signatura recuires when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T oecere 11TLE T Change ] Addilion
NAME CASTRILLON, RODOLFQ JR 12 NAME
sierrapouiss | 14628 SW. 140 PLACE 13 STREET ADDRESS
Y- 817 MIAMI FL 33185 14 CITY-5T-21P
TINLE T oeLete 21TLE O change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 5TREET ADDRESS
CY-S1 77 2 4CITY-ST-2p
TILE ] betere 3.1 TITLE [J change — T.J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-§1- 2 34.GITY-5T-2P
KT | B L1THLE [T Change 1 Addition
NAME 4 2 NAME
STRELT ADDRE 55 43 STREET ADORESS
cestpe | 44 CITY -57-21P
e T T DECETE 51T T Crange 1] Aadilion
NaM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5120 o 54 CITY- S1-21P
THLE T DELETE 6.1 TITLE [T change L5 Addition
NAME 6.2 NAME
STREFT ADDRESS 6.9 STAEET ADDRESS
CilY-SI- 2 64 CITY-ST-2P

appears i Block 12 or Block 13 if changed, of

SIGNATURE:

n attachmept with a
2

b

N#TURE AND TYPED OR

.
nﬁfﬁﬁ'm E OF SiGKING OFFICER

14. 1o herehy cerify that the information supplied wilh tnis filing coas not qualify for the exemption stated in Section 119.G7{3)(i). Florlda Statutes. | further certify that the
information indicalet on this annual report or supplerental annual repart is true and accurate and that my signatura shall have the same laga! effect as if made under aath; that
| am an officer or director of the corporation or the [eceiver or trustas empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name

add

f sy

Dale

' OR DIRECTOR Daylime Prone W

CRZED34 (9/96)




