FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortkan; -
ANNUAL REPORT Socretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namn

-

P97000075082 (2)

BLUE MAGIC CORP.

Principal Place of Business e

8320 SW 104TH STREET
WIAME FL 33178

_M-a.\llFlb Address

8920 SW 104TH STREET
MIAMI FL 33176

FILED
Jun 22 1998 8:00am
Secretary of State

W T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prmcipal Place of Busintss T Y e Mailing Addrcss 4. FEI Number Applied For
21 e e Elﬁ_ 6 6-’ 0 7 7’ ‘fl?, Not Applicable
Sulte, Apt 4, alc Suite, Apt #, ote ;
- P 6. Certificale of Stalus Desired O $8.75 aaditionet
E —_— 2;] Foa Required
City & State ___ Cily & Staic 6. Cioction Campalgn Financing $5-°D May Bs
L o 25] Trust Fund Contribution Added to Feas
Zip Courntry | n Country B. This corporation owes or has paid the cugrent year Inlangible
24! 251 291 il Personal Property Tax due June 30. MBS One
§. Name and ! Address oi Currenl Raglstered Agant ) 10. Name and Address of New Registered Agent
CABEZA, MANUEL E ESQ 81] MName
800 DOUGLAS ROAD SUITE 3514 82| Sireet Address {(P.O. Box Number i3 Nat Acceptable)
CORAL GABLES FL 33134
B3
84| City FL lssJ Zip Code

1. Pursuant to the pravisions of Seclans 607 DLUP and 607 1508, Flonda Statutes, tho above-named corporalion SUDMits this statomant for the purpose of changing its regisiered

office or reglstered agen, or buth, in the Stale of Torida Such chang
agent. | am familiar with. and aceopt the obligations of, Soction 607,

SIGNATURE z

Slqnamm Iy;nﬂw [mn!l 't

w ot -.'_i. Vit ageat anct Gl o

Fyo was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
1505, Forida Statutes

INOITE Registered Agarnt signature roquirad when renstating) DATE

12. T OIHIGHRS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP B W AT ITTE T Crange L] Addition
NAME ALVA, JOSE LUIS 1.2 NAME
staeeTaponess | 8820 SW 104TH STREET 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33178 14CY-51-21P
THLE VST [T orLete 211N [Tchange [T Addition
NAME ALVA, MARIA A 2.2 NAME
staeer anoness | 8820 SW 104TH STREET 23 STREET ADDRESS
CIY-§1-2I7 MIAMI FL 33176 2 ACITY-S1-2P B
TLE D 7 DEtEre 31 WL [T Change [ Addilion
NAME ALVA, MARIA LUCIA 32 NAME
strectaooness | 8820 SW 104TH STREET 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 34 CTY-51-2p
TILE D [ DECETE 4 TIHF " [ change L] Adoition
NAME ALVA, CARMEN CYNTHIA 4 2 NAME
sweeraporess | 8820 SW 104TH STREET 4.3 STREET ADDRESS
GIYY-ST- 2P MIAMI FL 33176 - 44 OTY-ST- 2P
TIME T B S G A [ change™ T Addition
NAME 5.2 NAME
STREET ADLRESS 53 STAEET ADDRESS
eIy s3- 2 5.4 CIFY-51-21P
me T [J DELETE 61 TNLE
NAME 6.2 NAME
STREET ADDRESS £3 STREE] ADDRESS
CiTY-S1-2IP o ) §40ITY-51-2P
thal the infonmafion eu; ;-hr d wxlh This fulmq does nal qualily for the exemption stated in Section 119.07(3Xi). Florida Statules. 1 further certify 1hat the infarmation

14. | hereby cartiir
I

indicaled on this annual rep / wart is e

QIRNATIIRE:

S1ee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
acdress,

and accurate and that my signature shall have the same legal effect as if made under oath, thal t am an

CR2E034 (10/97)



