SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 8, 1999 8:00 am
CORPORATION Katherina Harris
RO T Catharne Hare | Secretary of State
1999 s DIVISION OF CORPORATIONS 08-18-1999 90007 025 ***150.00
DOCUMENT # <
1. Corporation Name S1 1 51 1 /
MAGIC WOK, INC.
I (AN EROA S ERERC AR
10201 HAMMOGKS BLVD.. SUITE #142 10201 HAMMOCKS BLVD.. SUITE #142
MIAMI FL 33196 MIAMI Fi 33196
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1990
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
21 » 4216 SW /129 A\/emt& 0223327 _ | [Not Appiicable
— Suite, Apt’#, efc. — Suite, Apt.7#, atc’ 5. Certificate of Status Desired [:i $8!;;5R::liiiirtlc:jnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Y1 iami Trust Fund Contributior 0 Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
;l 25 El g 3 l g 5 ;l { AA [ Intangible Personal Property. ,X] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FUNG, KING T :
10201 HAMMOCKS BLVD. #142 82| Street Address (P.q. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City 85| Zip Code
FL

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 appeintment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sipnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TITLE D Change D Addition
NAME FUNG, KING T 12 NAME
streeraporess | 10201 HAMMOCKS BLVD, #142 1.3 STREET ADORESS ‘
CITY.ST-2IP MIAMI FL 33196 14 CITY-ST-ZIP
Tme [oetere 21TMLE [] change [J Addiion
NAME 2.2 NAME
STREETADDRESS | _ e e J23smeeTappREss | ——
CITYSTZIP 24 CINY-STZP
e " oeerw 3TILE [l change [ addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZP 34 CITY-ST-2ZIP
TE [ oetee 41 TITE [ 1 change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY.ST-ZIP
Tne [ oeLere 51TITLE [ change [_] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY.STZIP
TME [l cetere 64TIME U] change [ Addtion
NAME 5.2 NAME
STREET ADDRESS ’ 6.4 STREET ADDRESS
* CITY.ST2IP 6.4 CITY-5T-ZIP

" 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that [ am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: X v‘/ 1 REQUIRED §~?——f7 (job‘) 30}~ 32

GNING OFFICER OR DIRECTOR Dated Dafume Phona # 7

CHi2443

CR2E034 (5/99)



5]
tao'zgcm 2-Q0007-25

Magic Wok, Inc.
10201 Hammocks Blvd., Suite #142
Miami, FL 33196 Phone (305) 388-4327

August 5, 1999

Division of Corporations

Annual Reports Filings

PO Box 1500
Tallahassee, FI. 32302-1500

Dear State Department Officer,

We received the second notice to file our annual report. In the earlier part of this year,
our business mail box located within the shopping center was frequently tempered with.
At times, all our mail including tax forms and bank statements were stolen. We think that
the first notice was lost under the same circumstances. The situation was so bad that we
have changed our mailing address to our home. We request the department to abate the
$400.00 penalty. The signed report and the original $150.00 filing fee is enclosed.

Thank you for considering our abatement request.

Sincerely,

e R

King Tim Fung
President.



