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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CCORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanars . Morthar Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M6B7837 (8)
T

1. Corporationy Name

MR. MAGUT, INC.

Principal Place of Business Mailing Address
9608 NW 80 AV PO BOX 111075
BAY 10-P HIALEAH FL 33011-1075
HIALEAH GARDENS FL 20016 us PO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
02/05/1988
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650040148 Not Applicable
Suite. Apl. #, elc. Suite, Apt, #, etc. L - . 88.75 Additional
E p 5. Cerificate of Status Desired I Fee Required
Ciy & Stato Cily & State 6. Election Gampalgn Financing $5.00 MayBe
m E Trust Fund Contribution Il . _Added to Fees
I Country Zip Couniry 8. This corporation owes or has paid the ayrrent year Intangible
;I gl EI E‘ Perscnal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALE, VETTE 81| Name '
il
8421 8W 21 ST 82| Steet Address (P.0. Box Number is Not Acceptable) =
MIAMI FL FL 33155
83
84| City FL ssi Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, & bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agant. 1 am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. T

SIGNATLURE

Signature. yped or printed name of reqistersd agent and tite it apphcable, (MOTE Ragistared Agent signatura required when reinstating) DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TITLE VP LI DELETE 11 TITLE " [ change [_] Addition
NAME GUTIERREZ, MARIANO N 1.2 NAME
STREET ADDRESS 8421 SW 21 ST 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 14 GITY-§T- 2P
TITLE P || DELETE 21 TILE [T change [ Addition
NAME VALE, IWETIE 2.2 NAME
STREET ADDRESS 8421 SW 21 ST 2.3 STREET ADDRESS
CIy-S1-2P MIAMI FL 2. 45ITY -ST-2IP _
THTLE [ ] DELETE 31 TITLE ~ [ Change  [_TAddition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2F 3.4. CITY-5T-ZIP .
TOLE [T DELETE 41TIMLE I change [T Addition
NAME 1.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CirY-S1-7IP 4.4 CTY-5T-7P
TILE [T DELETE 5.1 TITLE [IChange [T Addition
NAME : 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-$T-2P 5.4 CITY- ST-TP
TITLE [ DeELETE 6.1 THLE I change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

indicaled on this annual report or supplemental annual repont is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an
officer or director of ihe cargoration or the receiver of kustee empowerad to execute this repart as required by Chaptet 807, Florida Statutes; and that my rame appears in
Black 12 or Block 13 if changed, or on an attachmen¥rith an address,

SIGNATURE: UJRE REQUIRED s\\fl"l? Ao &3 0119

MMTEDR MEARE (IE CISNING COEECEDR AR NIRESTOT Fo— T e ta Dhena B P———

CIANATIGE AN TYDOM v O

CR2E034 (10/97)



