FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCAMENT # G74811

I B. MAGNA INTERNATIONAL, INC.

Principal P.ace of Business

% IGAL BLCGH
817 NE 72N ST,
BOCA RATON FL 33487

Mailing Address

% {GAL BLOCH
817 NE 72ND ST.
BOCA RATON FL 33487

___{

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 021 ***150.00

KA A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/03/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21 26 | 599336493 Nol Applicable
Suite, At #, etc. Suite, Apt. #, ste. . iti
. _ R _ - ° _ 5. Certifcate of Status Desired O $B 75 qu;tlonal
E] a - Fee Required
City & S:ate City & State 8. Election Campaign Financing  — $5.00 112y Be
23] 28] | TrustFund contribution Added % Faes
Zip Country Zip Country 8. This corporation owes the current year ntangible
EI E?‘ ;l 30 Persar al Property Tax. OYes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BLOCH, IGAL 82| Streel Acdress (P.O. Box Number is Not Acceplable)
2] L X moer (s able
817 NE 72ND ST reet Acdres ox Nu ot Accep
BOCA RATON FL 33487 83
84| City F L 55‘ Zip Cde

SIGNATURE

11. Pursuant lo the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporalion submils this statement for the purpose >f changing its r :gistered
office ¢r ragistered agent, or bo'h, in the State of Flarida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registared agent and ttle if applicable. {NOTI. Regrstered Agenl signatura reg: red when reinsiating) OATE

12 OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »\ND DIRECTOF S IN 12
TINE PD [J DELETE 11TIME [JChange [ Addition
NAME BLOCH, I1GAL 1.2 NAME

streeT anoress) 817 NE 72MD ST. 13 STREET ADDRESS

erv-stze | BOCA RATON FL 14 CITY- ST-2P

TIME [0 DELETE 24 TRLE CJChange  []Addition
NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TITLE - T . [ DELETE IATME - - T - [(JChange [ Additian
NAME 32 NAME

STREET ADORE! S 33 STREET ADDRESS
CITY-$T-2F 34.CITY-ST-21

TME [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-2P

TME ] DELETE 5.1 TTLE OChange [} Addition
NAME 5.2 NAME

STREET ADDRE! $ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP

TITLE [ DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-ZP

14. | hereby certify that the informati>n supgifed with this filing dges not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o suppemental snnual rep

officer or director of the corporat on
Block ;! or Block 13 if changed, o

SIGNATURE:

is true and acct rate and that my signatu-e shall have the: same legal effect as if made un Jer oath; that | em an
empgwared to execute this report as req lired by Chaptelr 607, Florida Statlutes; and that ny name appeas in

o -2¢-9% <6{-39Y-4530

0364352

CR2E034 (11/98)

Dale Saytma Phone #




