- FILENOW:

FILING FEE AFTER MAY 1 IS $550.00

* PROFIT
© CORPORATION

1997

ANNUAL REPORT

L. FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T Y

DOCUMENT #

1. Corparation Name

P92000003317 (4)

MAGNA TROPICS, INC.

Princspal Place of Business

% 1500 SAN REMO AVE.
SUITE 125
CORAL GABLES FL 33146

Mailing Address

% 1500 SAN REMO AVE.
SUITE 125
CORAL GABLES FL 33146

FILED
Feb 18 1997 8:00am
Secretary of State

N O

3. Dale Incorporated or Qualitied

34. Date of Last Report

11/10/1992 03/01/1996
2. Pancipal Place of Business 28. Mailing Address 4. FE! Nurnber Applied For
21] 26 65-0374226 Not Applicable
Suite, Apl. #. ©1C Suite, Apt. #, alc.
wie. ap P 6. Cenificate of Status Desired D SB'TS Addltionai
22| 2] Fee Required
| Ciy&Sute City & State 8. Elaction Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution (ded to Faes
| Lip __ Country Zip Country 8. This corporation has fiability for imangibleﬁ/under 8. 109.032,
24] 25] [29] [30] Florida Statutes Oves [ No
8. Name and Address of Current Reglstered Agoent 10. Name and Address of New Registered Agent
ATRIUM REGISTERED AGENTS, INC. B1] Name
1500 SAN REMO AVE., SUITE 125 B2| Sireet Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33148

&3

84| City

:FLBS

Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemnent for the purposs of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby aceept the appolintment as registersd
agent. | am famifiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Block 13 it ghanyed, of on an &

SIGNATURE: PRIV

I am an officer or dicector of the corporation or the receiver or trustee empowered 10 execute this report &
himent with an address.

b CHLTFLE:EY

SIGNATURE o
Slgnate, Typed o ponled ramo of regusterodt sgent and tite it apphcable (NOTE: Ragistered Agent signelue reauired when réenstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
THLE FS [ JDECETE 11TmE Ll Change 1) Addition
HAME DE LAMA, ULLIAN § 1.2 NAME
simeeranoress | 1500 SAN REMO AVE, #125 13 STREET ADDRESS
BITY-S7- 7 CORAL GABLES FL 14 QTY-ST- 2P
TLF [ DECETE 21TITLE L) Change L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 SYREET ADDRESS
CITy-51- 2 2 4 CiTY-57- 2P
T {1 DELETE ATmE [ I change  [_.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-51-ip 34, CITY-51-2P
mee i (T CeLETE A1 THILE [ Crange L] Addition
NaME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY.ST. 2P 44 CITY-53- 2P
e T I DiLenE 5.1 TALE [Torarge L) Addition
HAME 5.2 HAME
STHELT ADDRESS 5.3 STAEET ADORESS
Y- 5129 SACITY-51- 2
T [T orLem 6.1 TITLE [dChange [ Addition
Naw: 6.2 NAME
STREET ADURZ 5SS 6.3 STREET ADDRESS
CiTy-S1- IF BALITY-5T-7IP
14, | do hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furihar certify that the

informatior: indicated on this annual reporl or supplemenial annual repori is true and accurate and that i signature shall have the same tegal effect as if made under oath; that

raquired by Chapter 807, Florida Statutes; and that my nams

“SIERATURE AND TYPED QR-FRINTED NAME OF $1GNING DFFICER DR DIRECTOR

Dale Day#ime Phono #

FrYsl- 1L}

CR2E034 (9/96)



