SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE MAGIC BEE, INC.

P97000051080 (4)

LT

Principal Place of Businoss

846 RAYMOND STREET
PARKVIEW ISLAND
MIAMI BEAGH FL 33141-2512

ﬁalling Address

846 RAYMOND STREET
PARKVIEW ISLAND

MIAMI BEACH FL 331412512

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

06/10/1897

22

2. Principa! Place of Businsss
21 @B&jl A M bﬂfﬂ?

Suile, Apt. #, etc.

2a. Malling Ad

2] zaa,q"fi_q lace Do

4. FEI Number

¥ Applied For |

Not Applicable

| Suite, Apt. #, elc.
77]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

Cily & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 Tl'rdﬁvVlLLE' R F L TB\TIWSU‘M‘ FL Trust Fund Contribution D Added fo Fees |
Zip & K " Country | &P Country 8. This corporation owes or has paid the curg@nt year Intanglble
E 3 2'180 '1 EJ .S, 5@?—760 '751"'4 ?(ﬂ Y.< Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent _
DE OLIVEIRA, CRISTINA ESQ 81| Name
2701 LE JEUNE ROAD SUITE 345 82| Streat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 35| Zip Cods

Statutes, the above-named corporation submits this statement for the purposse of changing its regis!erad-

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida
office o1 registered agent, or both, in the State of Florida, Such change was suthorized by the corporation’s board of directors. | herehy accapl the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statules.
SIGNATURE
Slgnalure, typed of printed name of regislered agenl and tile il applicabla {NOTE" Regislared Agent signalure requirad when relnstaling) DATE
12. P OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LET 1A TITLE it
e CUMMING, MCHAEL Horrre e cummins, Mecuagy 0 o L
sweeraooress | 848 RAYMOND STREET, PARKVIEW ISLAND (asweeraoress | & Bl & LONQ (A DRiAT
CIrYST2e MIAMI BEACH FL 33141 14 CITY.STZIP TITVIVILWE, &L 32,780
TISLE [_JpeLete 2ATITE Change | Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-20P 24 CITYST-ZIP
TTE [ foeLEe 31TIME 0 change [ Aduition
NAME 312NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-87-2IP
TiTE Joetee 41TME T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. 3STREETADDRESS
CITY-ST-29 44 CITY.ST.ZIP
TE U oeLete 51 TITLE ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 54 CITY-5T-2IP
TME [ Joeere &1TITLE 1] change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.38TREET ADDRESS
CITY-ST-2IP G4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion slaled in section 119.07(3)(i), Florida Statutes. | further celity that the information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am
an officer or director of the corporation or the receliver or lrustee empowerad 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 I1W opron an :achmen; vyaddress.
# - ! i xy

SIS ARILATI I DS E™ .

oo et dle i |y

10 e 8 Y07 20907/

Sep 30 1998 8:00am

CR2E034 (5/98)



