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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000031865 (4)

1. Corporalion Name

MIAMI MAGIC TOUCH, INC.

O A O

Principal Place of Business Mailing Address
14826 S.W. 140 PLACE 14826 S.W. 140 PLAGE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/11/19896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] [26] 65-0863371 Not Applicable
Sulte, Apt. 4, olc. Suite, Apl. #, elc.,
Ve AP e, AP 8. Contificate of Staws Desired [ $8.75 Addiional
22| 27] Foe Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
}?‘ EI Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
I-2_4] E] 2—9| ;ﬂ Personal Property Tax due June 30. D Yae [ No
9, Name and Address of Current Reglistered Agent 10. Name and Address of Noew Registered Agent
CASTRILLON, RODOLFO JR 81| Name
14826 S.W. 140 PLACE 82| Street Address (PO, Box Number is Not Acceplabla)
MIAMI FL 33186
B3

Zip Code

B4| City FL 85

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printod nama of registornd agent and litle if applicatle {NOTE Registered Ageni signalure requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] peLere 11TLE EJ Change [ Addilion
NAME CASTRILLON, RODOLFO JR 12 NAME
sweet aporess | 14826 S.W. 140 PLACE 1.3 STREET ADDRESS
¢Iy-S7-2P MIAMI FL 33188 14 GITY-ST- 2P
TIE [T DELETE 21 TLE [Jchange [T Addition
NAME 2.2 KAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-51-2P 2.4 GiTY-5T-71P
e [ DELETE 1TITLE I change 5 Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34.0ITY-5T-2IP
TNLE ] DELETE 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2)P
TITLE ] DELETE 51TIILE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2P B sacy-sizr
TITLE ] OEcETE 6.1 FITLE [Jchange ] Addition
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64LITY-ST-2P

14. { hereby cerlify that the information supplied wilh this filing does nol qualify for the exemiption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to exeute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agglress, ~
r 2/ I 2 /.
IR AT IR, ey A - vy - -

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



