FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1997
DOCUMENT # M4881

1. Corparat on Name

MA-GI CONSTRUCTION CORPORATION

(4)

CPrncipal Place of Business
7680 W 15 AVE
HIALEAH FL 39014

Mailing Address

7880 W 15 AVE
HIALEAH FL 33014-3308

FILED
May 15 1997 8:00am
Secretary of State

IR

T

3. Date incorparated or Qualitied

03/23/1987

8a. Date of Last Report

05/01/1896

el Frace of Buanees 28, Wating Address

4. FEI Number

Applied For

‘3 Eg] 59'2785370 Not Applicable
Sure, Apt #etc Suite, Apt. 4, eto. . ) ifi
—_—— ¢ L;ﬂ wie Ap 5. Cerlificate of Status Desed [ sli;z%::j:g:“a'
) o . City 8 State 6. Elsction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Feos

T Coonry Zip Country
25 20] 30

8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes [ Yes

CIno

sfice ar regs (.
agent L ane tarilar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

o QNamﬁ - and Adidress of Current Reglstered Agent 10. Name and Address of New Raglistersd Agent
AVILA, MANUEL 81| Name
7680 W 15TH AVE 82] Sirest Addross (P.D. Box Number is Not Acospiable)
HIALEAH FL 33014
B3
84[ Gy F L 85| Zip Code
(1. Pureant 10 e provisions of Seclions 607.06502 and 6071508, Florida Statules, the above-named corporafion submits this stalement for the purpose of changing its registered

tererd agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

T Teb Ut IR a ol }eg smr;m';i;;-:mr n’r\i(')”liw 'a'n{i)lr;llnlo -

(NOTE- Rogisterad Ajent sigraturs reduinsd whan reinstaling}

BATE

inferrnition indwaled on this annual report or,
Lam an oficer or droctar of the corpagation §

appears in Block 12 or Block 13 il achment with an addrass.

I OF T ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r'k'\'x’”' TR T L] DELETE 117ITLE [ Jchange  [_J Addition
R AVILA, MANUEL 1.2 NAME
e aiss | 7680 W 15 AVE 1.3 STREET ADDRESS
HIALEAH FL , 14 CITY-8T-2P
Ve LT oileE 21TILE Dl ohange [T adation
KA AVILA, MORAIMA 22 NAME
SIHEFT ADDRESS 7380 w 15 AVE 2.3 STAEET ADDRESS
v g | HALEAHFL - 2.8 CITY-51-2P
IR I B [T oeLete IVUTE [J change [T Addition
HAMI 37 NAME
SIS ADUHRESS 3.3 STAEET ADDRESS
AT 5128 34, CITY-5T- 2P
e [ o [JDELETE 41T [T Crange ) Addition
NI 47 NAME
STHDE T ALDRLSS 4.3 STREET ADDRESS
LI SE- A 44CITY-5T-2P
(e o [T oeLeie S1THLE ] Chenge L] Addition
HAN 5 7 KAME
SUREED AL 55 53 STREET ADDRESS
] B SADITY-ST-2IP
SIS - e TTGREE Ppprs [T Change L] Addition
HAME £.2 NAME
SIFFLTALURESS 6.3 STREET ADDRESS
| CTr-8 - air e . B4 CITY-ST- 71
14, | do hareny certify Inat the informabon supplied

jih this filing does nol qualify for 1he exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
i icmental annaal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
iy or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF SIGNING OFFICEA DR DIRECTOR

SIGNATURE:

D‘f_/a.ﬂl'fy

[

Daytme Phane §

0120084

CR2E034 (9/96)



