FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DIEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

MR. MAGUT, INC.

M67837

(8)

Principal Flace of Rusiness

9808 NW 80 AV

BAY 10-P

HIALEAH GARDENS FL 33016
us

|2 Principal Piace of Busiress
¥

Mailing Address
PO BOX 111075

HIALEAH FL 33011-1075

us

FILED
Feb 11 1997 8:00am
Secretary of State

A OGO O

3, Date Incorporated or Qualified

{1988

3a. Date of Last Report

08/19/1

"I 2a. Mailing Addiess

26]

4, FEI Number

65-0040148

Applied For

Not Applicable

Suite. Apt. #, efc.
z7]

5. Certificate of Status Desired

0O $8.75 Additional
Fea Required

Sule. Apl #. e
22]
City & State

City & Stale
26

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Faes

2| e
Zip _ Country

ZID

2]

Country

30]

8. This corporation has liability ﬂiaangible tax under 5. 199.032,

Florida Staiutes

vos [] No

9 ‘Narme and Address oi Current Registered Agent

30. Name and Address of New Reglstered Agent

VALE, IVETTE
8421 SW 21 ST
MIAMI FL FL 33155

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant Lo the provisions of Sechions 607.0502 and B07.1508, Florida Statutes, the a

05, Fiorida Statutes.

L 5 above-named corporalion submits this staternent for the purpose of changing its registered
affice o regislered agonl, or both, in the State of Flarida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am farihar with, and accept the obligations of, Section 507,

. or anan attachment with an address,

@é‘m VP /~1e99 2

FICER OR DIRECT

SIGNATURE e
S e gt o printed nacee o ez stered agert arg tite it anpl cable (NOTE: Ragsterad Agent sighature meaquired whan réinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e W [JomETE TTITLE [T change L[] Addition
MAME GUTIERREZ, MARIANO N 1.2 NAME
sireer aporess | B421 SW 21 8T 1.3 STREET ADDRESS
onvstze | MAMURL 14 CITY- ST. 21
TIILE P [ ofLete 21TILE L Change” T Addition
hAME VALE, IVETTE 22 HAME
steEr workess | 8421 SW 21 ST 23 STREET ADDRESS
CiTY-S1- 2 MAMIFL 2 £CITY-ST-2IP
me [TorLere 31 TITLE LI Change L] Aadition
b 3.2 NAME
STREFT ADDRSSS 3 3 STREET ADDRESS
CTr-8T-21p ) 34.CITY-5T-2IP
TIILE [T oeLete A TITLE [ hange ™~ TJ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
RSN A4 CITY-ST-7IP
L [T orete 511ILE I Change 1] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
Ciy-S1- b 54 CITY-§T-21P
s [T oeLete B.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREE! ANPIRESS 6.3 STREET ADDRESS
CITY-ST- AP B4 CITY-5T-21P
14, | 6o hereby certify that Lhe informaton supplied with this hing dogs not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes_ | further certify that the

informalion inchcates on this annua’ reporl or supplemental annual report is true and accurate and that my signalura shall have the same lagal effect as if made under vath; that
{am an officer or diroclon of the corporatioff or the receiver or trustoe empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f ghar

SlG NATURE : ﬁ)smmwnt AND TYPED onpmmm@

/7

Daytine Friong #

CR2E034 (9/96)



