FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoRTon o o T Mar 31, 1999 8:00 am
ANNUAL REPORT Secrtary of Stle Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # K22164

1. Corporation Name

MAGRID INVESTMENT, INC.

03-31-1999 90041 025 ***150.00

0180838

Principal Place of Business
% RAMON IGLESIAS

790 NW LE JEUNE RD. STE 523 4f¢f 7 [0

Mailing Address
% RAMON IGLESIAS

NW LE JEUNE RD. STE &2

tf iy

A

n MIAMI FL 33126 MIAME FL 33126 DO NOT WRITE IN THIS SPACE
) !S’ us 3, Date Incorporated or Qualifed
»
04/29/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ‘ 26] 650045059 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. . iti
te. Ap P §. Cerlifcata of Status Desired O $8.75 Additianal
E] ;‘ Fee Required
<Oty & Siale e oo Gty & Siale _ |6 Flecton Campoian Financing _ -y $5.00 May Bo
?3] 28 Trust Fund Contribution -~ TAdded'to’Fees™ |
Zip Country Zip Country 8. This corporation owes the current year intapgible
;\ E\ ' ;\ m Personal Property Tax. k"es Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
81 Name
IGLESIAS, RAMON ‘
7? 1«'/730‘“‘” LE JEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 823 W{ 83 K
MIAMI FL 33126
84| City FL 85| Zip Code
| 117 Pursuant to'the provisions ‘of Sections 607.0502 and 607.1508; Florida Statutes;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 coporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE - -
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registersd Agent signatura sequired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TITLE [JChange  {_]Addiion
NAME IGLESIAS, RAMON 12 NAME
STREET ) 780 NW LE JEUNE RE., #83F Ly - 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL : 14 CITY-ST-2P
TME D ] DELETE 2.4 TITLE [JcChange [ Addition
Lwe_____| IGLESIAS, MARNAG.., . B S S
STREET ADDRESH LE JEUNE RD., #6823 ¢4tz » 23 $TREET ADDRESS
CITY-5T-2IP MIAMI FL : 2. £CITY-ST-ZP
TITLE D . [ DELETE 34 TME [ Change [ Addition
NAME IGLESIAS, RAMON G. MD &£ 32NAME
sm&a%_ﬁﬂ NW LE JEUNE RD., %823 LUt 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P
TME D [J DELETE $ATITLE [ClChange [T Addition
HAME RUIZ, MARINA 1. Sk 4.2 NAME
smeerifddag) 760 NW LE JEUNE RD., #623 47 3 STREETADORESS
GITY-5T-ZIP MIAMI FL 44 CITY-ST-2ZP
e ) - ] DELETE 51 TITLE [JChange [ Addilion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6ATITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information
indicated on this annual repo

idd with thig’filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
afinual report is true and accurate and that my signature shall have the same legal effect as if made under. cath; that | am an

CR2E034 (11/98) .|

v

fsteiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Attachment with an address, with all other like empowered.
Dale *

Daytime Phons @ €7 & T




