CORPORATION
ANNUAL REFORT

1996

otrwe 5

FLORIDA DEPARTMENT OF STATE w
Sandra B Mortham
Saoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M99

1. Corporation Name

MAGBE PROPERTIES, INC.

849

(5)
NS

3280 NW. 29TH
MIARH FL 33142

Principal Place of Business

STREET

JHWIREAID

Mail ng Address

3280 NW. 29TH STREET
MiIAMI FL 33142

Date Incor;)or}ited or Qualiod

09/22/1988

3a. Date of Last Report

05/01/1995

2. Principal Place of Busness 2a. Maling Address 4. FEI Number Apphed For
21l 39S W 18 SieeeT 6] 595 W I8 SIREET 650127868 Nat Applicaie
; # o . —

Stite, Apl. 4, elc. | Sulle, Apt # elo 5. Cerificale of Status Desred K] $8.75 Additional
22 27] Fee Required
| City & State | Gty 8 State 6. Election Campaign Financing O $5.00 May Be
23—‘ aLtend FﬁL _ %ﬂ_[ pnﬂLE’q (28 ~C _ Trust Fund Gontribation Added to Fees
Zip Cauntry | Zip i Country 8. This corpo_r:ll_swas hability for intangible tax under s 199.032,
—EI 22 O\WO E‘ USSR 291 AR30L0 3(ﬂ JSA Flonda Statutes W ves [MNo
9, Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent ]
81| Name
WRAN. ERNARW 82| Street Address (P.0. Box Number is Not Acceplable)
8400 SW 5TH ST
MIAME FL 33144 83
S FL 85| Zip Code

14. i do hereby cerlify that the informat
certify that the information indicated on this annual re;
cath; that | am an Gfficer or director of the i
appears in Block 12 or Block 12 if ¢h

SIGNATURE: ___

SIGNATURE AN

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fiorida Statutes. 1he above named co'rpc-rahon submits this statement for the purpase of changing its registered office
or regstered agent, or both, in tha State of Fionda, Suchi change was astanized by the corporation’s boad of dreclars | heraby ancep! the appaintiment as registered agent. | am
farniliar witn, and accept the obligations of, Sect Q7.060%5, Florida Statuls

SIGNATURE. _ IR o e, B R

At Byl o el Gt 60 ] e % g i sed Al sy wibres g vehwen st vy IATE
[ 12 "OFFICERS AND DIRECTORS ] T ADDIIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12

LE oPT ) DELETE 11 TILE [ Ghange  [[] Additon

NAME DURAN, MARIA M. 12 NAIE

seerappess | 8400 S.W. 5TH ST. 13 51REH] AUDRESS

CHY-81-7IP MIAMI FL . . 14CNY-51-2F

TiTLE DvsS ] DELETE 2 1TILE [] Change  [] Addition

NAME DURAN, BERNARDO 22 NAM

sreeer aboRess | 8400 SW. 5TH ST. 29 SIHFET ATDRESS

£y - ST 2P MIAMI FL . » RATITY-ST- 2P

THLE [C] DELETE 3 1TiE [ Change [} Additior

RAME 37 KAML

STREET ADDRTSS 33 SIKEETALD

Cly-ST-2iP L 400 S )

TI°LE [ DELFIE ERRIUN [] Charge [ Adduion

NAME 42 NAE

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21 B 140077 51 2IF

TITLE ] OILETE 51 TILE [ Cnange  [7] Adc tion:

NAME 52 hANE -

SIREET ADDRESS 5 3 STACET ADDRTSS

ciry-g'-zi ) ) 54C1%-51-7P

THLE [ DELETE B VIILE [ Crergs [ Addition

MAME 2 NAME

STREET ADORESS B3 STREET ADDRESS

CITY-5T-21P 4 CTY-51 2IP

lon suppkad with Tis Hing s voiuntarly frmishes and does not qualify 1o e exeiption stated in Section 11€.07(3ik), Fiorida Statutes. | further

supplemental annual repart is true and accurate anct that my siguature shall have the same legal effect as if made under
wor o1 trustee empowenad Lo execute this report as required By Chapter 607, Flonda Statutes and that my name

3 €1 TEw,
%\ N an address
785 5525

AMTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




