SEGOND MOTIGE: CDRPbRATIUN WILL BE

DISSOLVED ON DR AFTER AUGUST 7, 1996.

-

PROHT
CORPORATION
ANNUAL REPORT

1996

¥

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

,'P Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MAGIC CUT, INC.

S66742

(5)

Principa! Place of Business

Mailing Address

ARt

1| 2TSow (¥ S

SF

% 2750w 68

650285483

3500 NW. 102ND STREET PO. BOX 6118
MIAMI FL 33147 HIALEAH FL 3Xn2
us 3. Oate Incorparaled or Qualihed 3a. Date of Last Report
07/15/1991 06/20/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Numher Apphed For

Mot Applicable |

Suite, Apt. #, etc.

Suite, Apl #, elc

5. Carhlicate of Stalus Desired

L

38.75 Addl'tlonar

EEE  ———————— |

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

22 w #’ H { ;l M# 2y ) . Fee ReqH‘ired
Cny & Slate | Ciy& State €. Elaction Campaign Financing $5.00 May Be
23 LERE ?: /* 281 /"{fﬂ &AM F/ - Trust Fund Contrilbution _D Added to Fees
Zip i Country . Zip Country 8. Tnis corporation has liatlity for intangible lax undar s 193 032
m 35 [ /6 25] .1)4' DE E 330 /e 30 D ﬁDE— Fianda Stalules L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent 1
81] Name
CHAES, RENE Reweg Cpavas
82| Strect Address (PO. Box Number is Not Accepgabla)
MIAM| FL 33147 27 O W L& ST #0111
B4 City 85 Zip Code
Hidrean FL [ 3567

afhce or registered agep pr bath, i the Siaze of prida Such change was

1. Pursuant to the provisions of Sections 6067.0502 and 607 1508, Flonda Slatutes, the above-named carporation submits s statermon: for t
autharized by the corporation’'s boara of directors | nereby ac

ne pupoase of changing s registered
cept the appointment as registered

agent. | am familar wih, ohid accept thy s of, Seclon 607.050%, Florida Stalules

sonatore AT ) Yonee s . Repe CHAaves _féc/f,é _
Sigrature: Iypedor prntedd niamc of R gerl and bile f applic atie INOTE Beaistond Agert Sigrabire required when renstahng) CiATE

12. L CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITCE PD [ ] orcete 1LTILE 7\7 C HAVES [ change T Adaien )
NAME CHAVES, RENE 12 NAME e 68k 177 S
stheet aporess | 3500 102ND ST I — A . &
CTY-ST-2IP MIAMI FL 140117 -S1-2p HIQLE'&H F/. 230/4 o
TLE [ ofteme ZUTIILE [T chunge [ ] Addtior | O
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
Cily-$1.21p 240y -S5T-2P
TITLE [T oecere 31TITE LT crange | | addilion
NAME 32NAME
STREET ADDRESS 33STREFT ATDRESS
Cily-57- 1 38 CIY-51- 2P
TLE L1 osere 41TnE [7 Change [T “Aditian
NAME 4 2HAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-S1-21p 44CTY-51- 2P
TITLE RNETGE 51TILE LT change L Addtinn
HAME 5.3 NAME
STREET ADDRESS 5 ISTREET ADDRESS
eIl -87- 20 5400Tr-51- 20
THLE [T oetete 61T (] thange [ ] Addnon
NAME €2 NAME
STREET ADDRESS € 3 STAEET ADDRESS
cITy-§1-2Ip €4 CITY-SI-2IP

furlher certfy that the information ind cated on
made under oath, tha! | arm an
that my name appears in Biock J2 or Biack 1

SIGNATURE: 7/

14, | do hereby cerlily that the informaton supplied with this fiing is voluntarily furnished and does not gualify for the exemption staled in Secton 11907(3)k). Flonda Statutes )
tris annual report or sapplementa’ annua’ report is true and accurate and that My signatre
ficer or director of the corparaban of the receiver or rustee empowered la execute s re

: | or on an attachment with an addrass

SfENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGE

R OR DIRECTOR

shall have the same lega' efact as i
port as required by Chapten 617, Florida Statutes, and

_ Sepe (GoD)tas S5y

T v Pz




