- <z NOTICE: co N WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR 09/15/99: $550 (IF DISSOLVEDY MINIMUM AMOUNT DUE YO REINSTATE: $750).

4t

PROFIT
CORPO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
00 FEB |1, Au %03

qL(ﬂTi m;’* h

- 4
DOCUMENT #
1. Corporation Name

MAGIC FINGERS OF AMERICA, INC.

P96000040395

OF STTE

TALLAHASSER : 'r{_r "ﬂDA

Principal Place of Business

3757 CHASE AVENUE
MIAMI BEACH FL 33140

Mailing Address

347 14TH AVE.
SAN FRANCISCO CA 94118

EAE AR ATHRRTON
02/19/99, 9039, Qlls * 150-00

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B i 26 650669405 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
1. u“.E F_) # o . . —l uite, Ap el 5. Certificate of Status Pesired D $8.75 Add.'tlonm
' e TR ] - e e I R Fee Required
‘City &State™ ' - City &State = -~ 7 T T “ | 6. Elsction Campaign Financing $5.00 may Be
.| 28] Trust Fund Contribution 0] Added to Fees
Zp Country Zip Country 8. This corporation owes the cument year
! - 2:‘:[ 29 ;I Intangible Personal Property. I:] Yes L Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
ROBBINS, DANIEL 82] Street Address (P.O. Box Number is Not Accaptabl
9757 CHASE AVENUE regl ress (P.O. Box Number is cooptable)
MEAMI BEACH FL 33140 &
84 City FL 85| Zip Code

11, Pursuant to the 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

“SIGNATURE
Signature, typed or printed namae of registered agent end title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P "] oeLeTE 11TIME Change || Adcition

NAME ROBBINS, ALBERT H 1.2 NAME

STREETADDRESS |  FROa7-WOCDHAVEN-DRIVE-S- 1ssmecTaopRess | /8163 Sunrise Mountain View

CITY-ST-ZIP PALM-BESERT TR U221 14 CITY.STZP Palm Desert, CA 92211

Tme ST [ oeeete 21 TITLE Change | Addition

NAME F!OBBlNS. LEA ] 22 NAME

STREET ADORESS | ~ FFO9F-WOCDHAVEN-DRIVE-S- 23smeeTaopress | /8163 Sunrise Mountain View

CITY.ST.ZP PALM-BESERT-CO-92211- 24 CITYST.ZP Palm Pesert, CA 92211

- = LT N FO000s 'gj-ﬂi““iirE'_ il ia)

STREET ADDRESS 33STREET ADDRESS -03/1 E,r'i Eﬂ-——-l} 10531l

CITY-ST-ZIP 314 CITYST-2iP i Ir:ﬂ l r"j *+*¥ r:ﬂ DD

Tlﬂ;f- [ ToeLere 41 TALE ) 3 Change [T adaition

= = ... REINSTATEMENT

STﬂ;”ET ADDRESS 4.3 STREET ADDRESS ! ; . m

CITY-ST-ZIP . 44 CITY-8T-2IP

TRE [ oetem 5. TITLE T} change . £ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - 54 CIT-$T-ZIP

TITLE { oeLeTe 61 TITLE (] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2ZIP N 84 CITV-ST-ZIP

44. 1 hereby cerlify that the informgtiop supplied with

indicated on this annual repo off supplemental gn)

SIGNATURE:

al repgrt is trus and accurate and that my

isieg empowered to execute this regort as reqmr

i fi hng does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am

by Chaptar 607, Florida Statutes; and that my name

T 1/31/2000 S S'a‘épg’rs.—-
2300

0123204

CR2E034 (5/99)



