_FIILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # F51961

1. Corporation Name

MAGNA TRADING CORP.

Principal Place of Business
7811 CORAL WAY

Mailing Address
7811 CORAL WAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 037 ***150.00

AEHAATR AR EROWREIA

130 130
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN TH IS SPACE
Us us 3. Date I corporated or Qualifed
01/26/1982
2. Principa Place of Business | 2a. Mailing Address — - 4. FEI Number Applied For
1] #8540  _Sla rrvds 6] T DIrrng, 59-2165192 Not Applicable
Suite, At #, etc. Buite, Apt. #, etc. iti
a Hile, A st ?‘ e, Ap . Certifcaite of Status Desired O $8F';>SR$E:;Z"3I
City & State ) = City & State 6. Electio 1 Campaign Financing $5.00 m
o . . ay Be
El @ Tah / é A/" i—f // Ora.)/ 6:7 J/ej /:Z Trust Fund Contribution o Added to Fees
Zip Country ) Zip Country 8. This cc rporation owes the current year [ntangibie
m B3/ |E\ /y-';-l?,f- Do E\ 3 4L Ba/y"ﬂ‘yt -=/>a{é Personat Property Tax. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIRO, ROBERT
1540 SARRIA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 23
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, 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 corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent, am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed naine of registared agent g hitle 1f applicadle. (NOTI: Regstered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME PTD ﬁmELETE 14TILE [IChange [ Addition
NAME GIRO, ROBERTQ 12 NAME
seeraooress] 1540 SARRIA AVE. 13 STREET ADDRESS
CITY-$T-29 CORAL GABLES FL 14 CITY-ST-ZIP
TME SD ] DELETE 21 TME [CJChange [ Addition
NAME GIRO, MARIA DOLORES 22 NAME
sweeraooeess| 1540 SARRIA AVE. 23 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 2.4 CITY.5T.2P
TME -ASAT J DEAETE IATME ¥ BChange ) Addition.
NAME GIRO, ROBERT A 32 NAME e’ T seT o
sTreeTaoore s 1540 SARRIA AVE VISTREETAODRESS | ASTp T B et .
CITY-ST-ZP CORAL GABLES FL 34, CITY-ST-2P Corws Cadron <7 RFoup
TITLE (] DELETE 41TITLE {JChange [ Addition
NAME 4 2WAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TLE ] DELETE 51 TITLE 7 Change {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE TlChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZIP

14. i hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report o- supplemental e nnual report is true and acc rate and that my signature shall have the: same legal effect as if made un der cath; that | zm an
officer ¢ r director of the corporat on or the receivar or trustee empowered to €xecute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered,

£ 2

SIGNATURE: N

—~

=FaVi

e

L /sty

0224835

SIGNATU XE AND TYPED OR FRINTED NAME OF 5IGNING QFFICER OR DIRECTOR

Lcreda gy Lrreckn
7

Date Faytime Phone #

CR2E034 (11/98)




