FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Narme (3)
MAGDALENA G. SENN, P.A.
10500 SW 93 ST 10500 SW &3 ST
MIAMI FL 33176 MIAMI FL 33176
3, Date Incorporated or Qualified 3a. Date of Lasl Report
02/28/1989 i
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled Far
2—1\ Z_QI 65-_0101319 Not Applicable
Suite, ApL. #, etc. Sulte, Apt. 4, elc. 5. Certficalo of Status Desred [ $8.75 Adaiional
E;l ;ﬂ - Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 _231 Trust Fund Contribution . Added to Fees
2p | Country Zip Country 8. This corporation has liabilty o intangible 1ax under  199.032,
(24] 28] [20] 30 Florida Statutes [ ves gNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1} Name
SENN, G. MAGDALENA 82| Street Address (P.O. Box Number is Not Acceplable)
10500 SW 83 ST 5
MIAM! FL 33176
84| City EL aej Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe‘ed agent. 1 am
tarniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ | . - — e
Signature, typed or printed nank: of registered agerl ad tle If applicatre. NOTE. Registurnd Agent s:gnatune reguired when reirstaling) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [ DELETE LATILE ] Change [ Addition

NAME SENN1 MAGDALENA G .2 NAME

STREFT ADDRESS 105m sw 93 ST 1.3 STREET ADDRESS

CiTY-S1-2IP MIAM! FL. 14 CITY-ST-2P

TITLE [ DELETE 2 1TILE [ Chanje  [J Addition

NAME 272 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-ST-2P 24GITY-8T-2IP

TIMLE [) DELETE 3190 [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-$1-2IF 34 GiTY-§T-2P

e ] DELETE 4.1 TIILE [ Change [ Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LY -ST-2P 44 CIiY-§T-2IP

TILF [J DELETE 5 170LE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP S4CTY-8T-2P

L [] DELETE 6.1 THLE [ Crarge  [[) Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY - 8T- 2P 6.4 CITY-ST-2IP

14, | do hereby certify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes 1 further
cartify that the infarmation indicated on thig annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal etect as f made under
path; that | am an officer or direciertt the dprporat aceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

pHeat with an address.

IE“?T

appears in Block 12 or Blog il changgd,

SIGNATURE:

b B.Sewnfpesigerl”  H/25/75

i




