FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T ¢ piE aﬁ\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1997 _____ W DIVISION OF CORPORATIONS

DOCUMENT # P96000048321 (9)

1. Carporation Name

MAGBE CONSULTING SERVICES, INC.

S ARHR A

8. Date Incorporaled or Qualified | 3a. Date of Last Report

Principal Place of fBusiness Mailing Address
2430 W 16TH STREETY 2430 SW 18TH STREET
MIAMI FL 33145 MIAMI FL 331452402

inepal Place of Busmess 2a. Maiiing Address ‘éF Number Appliad For
e 2EL 06 7 ??"? 7 Not Applicable
Suite, Apt. #, elc. » i
. v 6. Certificale of Status Desired N 30.75 Adqnllonal
R 27 iR Fes Required
City & State 6. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability fgr infangible tax under s. 199.032,
. | 20] 30 Florida Statutes g‘fes O no
o . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R, MAGALI 8] Name
2430 Sw 18TH STREET 82| Sreet Address (P.O. Box Number i Not Acceptable}
MIAMI FL 33145
83
84| Cuy FL ss[ Zip Code

11, Pursuant 10 he pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the Bbove-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agenl. 1 am tamilizr with, and accept the ubligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T 0 il & proted mant o regishersd azeet and 119 1 appitatie THOTE Rapisterod ANt sigratune requad when reinsiatng) i DATE
2 T GRFICERS AND DIREGTORS 13, ' ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e DT CToeeTe LATITLE ‘ T} Change L] Additin
He: AMADOR, MAGALI 12 NAME
ssraoness | 2430 SW 18TH STREET 1.3 STREEY ADDRESS -
| env-gl-me MIAMI FL 33145 14 G/TY-81-2IP
T ) "] DECETE 21 TILE "I Change [ Addition
NEME 2.2 NAME
SIRELT ADORLSS 2.3 §TREET ADDRESS
CIY- &1 2IF 2.AC0Y-81-2P
o [T DELETE STIE [ Change T Addition
NAME 3.2 NAME
STREED ADERESS " )| 33 STREET ADDRESS
CTy-S1- 2P 34.00Y-81-2P
R LI DELETE A1TITLE ) Elohange [ Add?l‘ﬂﬂ
NEME 4.2 KAME
STREE | ADRESS 43 STREET ADDRESS
Ty S1- 70 84 CITY- §7- 2P
e LT oecere 51T . - [ change T Addition
hAME 5.2 NAME
STREE T ADDHESS 53 STREEY ADDRESS
CHy- 5121 5.4 CITY -8T-2IP
e [T eLETE 61TILE [l change [T Addition
e 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
oy -seae | _ 84 CITY-5T-71P
14, 1 do hereby certify inal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

inforrnat.on ndicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as M made under oath, that
I am an oflicor e ciroctor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and 1hat my name
apimears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . __ ' PCUNRE D ’{/’?/” (205) ¥59-638 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING BFFICER OR DINECTOR Dare Daytme Prore «
e ffr:f’ /F‘O-AE;’ — PO AR 0203154

CR2E034 (9/96)



