FILED

PROFIT
CORPORATION
ANNUAL REFPORY

1998

Socretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

Siale

DOCUMENT #

1. Corporalion Name

MAGBE CONSULTING SERVICES, INC.

(TR O

Principal Flace of Business

2420 SW 18TH STREET
MIAMI FL 33145

Mailing Address

2430 SW 16TH STREET
MIAMI FL 33145

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Buswnoss o rr?u. Mailing Address 4. FEI Number Appliad For
21 _ . zfl 650679927 Not Applicable
Suite, Apt. #, ol Suile, ApL. #, ofc. it
A ¢ I e 5. Certificate of Status Desired O $6.75 Additional

22] 27]

Fee Required

City & State | Gy & Slate 8. Eloction Campaign Financing $5.00 May Be
rz—ﬂ 281 Trust Fund Contribution Addad to Fees
Zip | Country 2w | Couniry 8. This corporation owes or has paid the cyrrept year Intangible
24 25 R 291 3u—| Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
AMADOR. MAGALI 81| Name
2430 SW 18TH STREET 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84l City FL lasl Zip Code

11. Pursuant 10 the provisions ol Soctions Gi7,0602 and B07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office ar regisiered agonl, or both, in the State of Florida Such changa was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e . T

Signature. typed or prningd fu Sebecd Aot andd 10 A BPp atile {NOTE Rogstored Agont signature tequited whan rainslating) DATE
12, " Of1101 HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ~ T otteie 11 T0LE LT change  [J Addition | =,
NAME AMADOR, MAGALI 1.2 NAME
STREET ADDRESS 2430 SW 18TH STREET 1.3 STREET ADDRESS g
CITY-SI- 7P MIAMI FL 33145 ) 140ITY-ST-2IP E
MLE T OELETE Z1E [Jchange L] Adadition |0
NAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-S1-2IP . - L 2 4CITY-ST-2IP
e [ pELETe 31TALE [J change ] Addition
‘NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Cv-S§1-2I9 o N 34 CITY-§T- 2P
e ] DELETE 41TIFLE “[Tchange L[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHTY-5T- 2P o 4ACTY-ST-2P
TTLE [J perene S1TITLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-S1-2P
TIE LT otcete 6.1TITLE [T crange  [J Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-21P
14, | hereby certify that the information supphod with this fiing doos not guality for the exemption slated in Section 118.07(3)i}. Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental aonual report is true and accwate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the colporation of tho receiver ar trustee empowgared la oxecule this repott as required by Chapter 607, Florida Statutes, and that my name appears in

Block 17 or Biock 13 i changed, or on an altachment with an address

SIGNATURE:

i A  (Bos)8SY-5337




