! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra @ Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
T - 1
1. Corporaton Narne ( )
MAGJO, INC.
Prncipal Place of Business T T ng- ;&d?«; T T T ”II“I“I" Ill“ “Hl |m| “I" mll““"“ I‘I"I‘I""l” IIIH |I||
2007 NORTHWEST 53RD TERRACE 7007 NORTHWEST 53RD TERRACE
MIAMI FL 33166 MIAMI FL 33186
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business T ___2a. Mg Address 4, FEI Number Applied For
[21] e N ) 850133135 Not Appicabia
Sutte, ApL#, elc Suke Apt. ¥ Btc 8. Cerificate of Status Desired [ $875 Additional
;;] 271 Fee Aequired
Ciy & State L City & State 6. Election Campaign Financing $5_00 May Be
;;I 281 Trust Fund Contribution Added 1o Fees
Zip Country | 2y Country B. This corporation has 1abilty for imtangitya tax under s 1929.032,
124) 25 29| 30| Floridn Statutes O ves [No
9. Name and Address af Current Registered Agent o . Name and Address of New Regstered Agent |
81| Name
HERREROS, ANDRES A. 82| Steet Address (5.0, Box Number is Nat Acceptable)
7007 NW 53RD TERRACE [ -
MIAMI FL 33166 83
l84 City T FL lasl Zin Code

T Bars oo 1o he provisons of Secbons 607 0507 and 6071508, Fiorkid Slaies e abave naned corporalon sabnits s statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florica Such Griange was aatnorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | ar
familiar with, and accept the olligatons of, Sacton 6370505, Flond: Stalutes

SIGNATURE . ) B L . L

Gagiat v p et e e ST e ST P deed S e Le 3t m v [t T ) [T o
12. TUGRFICERS AND DIRFCTONRS 13. 7 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
TTLE P ] DELETE IRR{I%S [ Crungs [ Addlien |
NAME HERRERQS, ANDRES A. 2 3
smiersonss | 7007 N.W. 53RD TERRACE 13 STKEF MDD o
CIY-S12F MIAMI FL e  Ruovsier - &
THLE ST [ DELFE FRR(N: [ Change [ Adduon  |©

- HERREROS, MAGALI U. 27nan
STREE | ADDRESS 7007 N.W. 53RD TERRACE 3R ETREF ADLRES:

| crvsrze | MIAMIFL R (2101 . ]
TIiLE [ DECETE 3 ILE [ Crange  [] Additon
NAME 35 NAMIE
STREET ADDRESS 3% STRERT ANDRESS
CIY-51-7F o _ | 340iTe-51-2 )
TITLE 41 TILE [ Charigz [} Addition
NAME 47 RAME
STREE ! ADDRESS 43SIKELT ASDRESS
Ity -81-21P B ‘ o L 44000 S1-7IF )
THLE [] DELETE 5 1 TIEF [] Changs [ Addition
HAME 59 NAME
STREET ALORESS 53 STHEE' ACORESS
Cy-5T-2IP o 54000y SI-2F B . ]
TILE [ DLETE B LTILE (] Crnange  [] Adddion
NAME 62 AL
SIREFT ADDRESS 63 STRLLT ADDRESS
CiTY-SI-2IP B4CITY-51 2P

14, 1 do hereby certity that te informatior sappiecd withe Pais g is voluritasly farrmehad and coes not aually for the exermphon stated i Section 119.07(30k). Florida Statutes. | further
certify that the informiation inacatesd on thrs anciaal repor ar Sup demental annaal report is true and accuralg ana that my sgnature shall have the same legal eliect as i made unclar
aath that | arm an officer or deector of the coe Lo o thie racet aer o frast wnpowerad to evnsate Ues report 25 required by Chanter 607, Florda Statutes; and that my name
appoars 1 Block 12 or Block 13 iF changex] or on anjatiichmernt vrth an arldross

e | Ghres 04 -1e96

SIGNATURE: i —% NAME OF SiGHING OFFICER OA DIRECTOR

“SIGNATURE AND TYPED OR FA T e
| LLlog 2T Brcreood oiiaire j




