FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF GORPORATIONS

I PROFTY L= Fi ORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT L :'7 Secretary of State
i

1998 &

DEGYMENT # V49903

THE AMERICAN WIZARD INC.

(1)

Principal Place of Business Mailing Address
9300 NW. 25TH STREET 9300 NW 25TH STREET

108 108
MIAMI FL 33172 MIAMI FL 33172
S

FILED
Apr 03 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

us 3. Date Incarporated or Qualified
07/10/1992
2. Principal Piace af Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 261 650345288 Nol Applicable

Suite, Apl. ¥, etc. Suite, Apt. #, atc.

O $8.75 Additional

5. Caertificate of Status Desired

;l ;l Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes ar has paid the currenl year Intangible
m 25 ;ﬂ ;a Parsonal Froperty Tax due Jure 30 Yes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUIZ A SAO PAULO 81| tame
10060 sw 137 CT. B2 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
82
84| City

FL ]ﬂznp Code

agent. | am familiar with, and accepl the obligations of, Seclieh 607 .0505, Florida Statutes.
SIGNATURE )

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 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 direclors. | hereby accept the appointiment as registered

Signalure. lypod o prnled name of ragisierad agor! and tite if applcable INOTE: Registored Agent signature requited when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T orcete TATIE T Tchange L] Adeition
NAME PAULO, LUIZ A SAC 1.2 NAME
sweetaporess | 10080 SW 137 CT 13 STAEET ADDRESS
CITY-51- 2P MIAMI FL 1ACITY-ST-7IP
LE DVS T oeLETe 21TILE [T Change L] Adddtion
NAME HIJJAR, SANDRA JOSEF 22 HANE
sreevaponess | 10060 SW 137 CT 23 STAEEY ADDRESS
CITY-5T-21P MIAMI FL 2. 4CIY-ST- 7P
LE [T DECeTe 31TITLE [ change ] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STAECT ADDRESS
CATY - §T- 7P 3.4 GTY-51- 7P
TILE T oeLETe 41TMLE T Change [ Addition
NAME 42 NAME
STREEY ADCRESS 43 STAEET ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
MLE [ oiceTe 51TITLE T T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GTY-5T-2 5.4 CITY-ST-ZIP
TILE “ T oEeTe 6.1 TMLE TJ change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CTY-S1-2P 64 CITY-S1- 2P

indicaled ont

Block 12 or Block 13 if changed, or on an allachment with an

SIGNATURE: ‘5“?__%0@“-

14, | hereby carl‘llg that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the infarmation
is annual raporl of supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer ar director of the corporalion or the receiver ar truslee empowered to execute this repor] as required by Chapter 607, Florida Statules; and that my name appears in

30|38 (305) 118.8839

e o7 /D M —

CR2E034 (10/97)



