MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

‘ PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 T W DIVISION OF CORPORATIONS

DOCUMENT #  K52883 (1)

1. Caorporation Name

MOUKS MAGOO OF FLORIDA, INC.

AR AW B

Principa’ Pké&;e of Business 7 Mailing Address
‘ 5200 BLUE LAGOON ORIVE 5200 BLUE LAGOON DRIVE
: SUITE 600 SUITE 800
' MiAMI FL 33128 MIAMI FL 3326 P oo — e
us us 3. Dale Incompo-ated or Quahhad 3a. Date of Last Report
_ o o 1272111988 03/14/1995
2. Principal Place of Business 2a. Maiing Address 4. T¢1 Nunibor Applied Far
e = ]
21 |zl - ___NOT APPLICABLE Not Appicabis, |
. it C#, elc. iter . iti
- Suite, Apt. §, et - Suite, Apt. 4, ete 5. Certiicale of Status Desred O $875 Aﬂcjltional
' Eg] B 27]7 7 o ] Fee Required
City & State L Ciy & State 6. Eleclion Gampaign Financing O $5.00 may 8o
23 28] Trust Fund Contribution - Added to Fees
AL Country | Fdsl | Country 8. Tnis corporation has liability far intangitle tax under s 199.032,
2ﬂ EI 29] 30§| Fiorida Statutes [ Yes [INo
9. Name and Address of Current Regislered Ageni _ | 10, Name and Address of New Registerad Agent i
B1| Name
LEDER, NATHAN | 82| Stroot Adtiress (P05, Box Nimber 15 Nat Accoptabio
5200 BLUE LAGOON DRIVE L .
SUITE 600 83
MIAMI FL 33126 oy T FL e

ent for the purpose of changing its regstered office

3. Fursuant 10 he provisions of Seclions 607.0502 and G07 1506, Flonda St itos, 1he abovs nand comoration subnits s
soapt the appointment as registered agent. | am

o registered agent, or both, in the: State of florida. Such change was authotized by the corporalion's board o directors
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL | I o R, . . R . . e e

_ Sgni, ypd o v e of reg St At 4 T A R K L DA &
12. OFFICERS AND DIRECTORS ANGES TO OFHICERS AND DIRECTOHS IN 12 Lo2)
TITLE T D o T . |:| DELETE T [:l C}Llaﬂge [:l Acdilion ) ELS,
HAME LEDER, NATHAN I. 1.2 MANE 3
SIREET ADDRFSS 5200 BLUE LAGOON DRIVE, STE 600 1.3 3THTET ADURESS ]
CIY-ST-7IP MIAMI FL - ‘ venvestw | &
1iLe VP [ DELETE 2 1TIF [T Chage [ Addtion |&2
NAME WALZ, TOM 22 NaMt
STREFT ADDRESS 1726-E S MAIN 2ASTHILI ADORESS
CIry-5i-2¢ WILLITS CA S L L .
TILE ] ELEIE KRR (M1 [ Change [ Additon
haande 39 NeMe
STHEE| ADDRESS 33 SIREET ADDRZSS

| CITi-81-2iF e I LI L o o N

TIILE [] DELETE ERRAIN [1 Changz {7 Acdition
NAME 47N
SIREET ADDRESS 4.3 $TREFT ATOKESS
Ciry-st-zi . - ——— o RAstovemene L
Tk {J DELEIE 5 1TIHE [J Change [ Addion
NAME 57 NAME
STREET ADDRESS 53 STREFY AZDRESS
CIY-S1-2P N L o BACIY-5T 7P ] e L
TE [ DELEIE 6 1TILF [ Change  [C] Addition
NANE 57 NeM:
STHEET ADORESS 6.3 STREET ADDKESS
Ciy-sr-ap g40ny-61-2I0 o

14. | do hereby certify that the information suppfied with this filing is volunlarity furnished and does not qualify 1o the exempstion o in Section 119.07(3ik), Florida Statutes. | turther
certify that the information indicated on this annual reporl or supplemental annual repaort is triue and acclrate anc thal my sigrature shall have the same loegal effect as i made under
vath; that | am an officer or director of the corporetion or the receiver or trustec empowered 10 execute this report as required by Chayter GO7, Flonda Statutes; and that my name
appears in Block 12 or Biock 134 R, orgon an altachrnent with an acd-ass

SIGNATURE: // /7] TOM Walz b046

AHIE OF SIGNING OFFICER OR DIRECTOR © Dajturn, Price




