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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
AN Sucay o St Secretary of State
1998 BIVISION OF CORPORATIONS
. 1. Corporalion Name 000331 7 (4)
: MAGNA TROPICS, INC.
Principal Place of Business Mailing Address “II, " I | l I' m “I II II II II"III Il II "
: % 1500 SAN REMO AVE. % 1500 SAN REMO AVE.
SUITE 125 SUITE 125
: CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
" 8. Date Incorporated or Cualified
' 11/10/1992
R 2. Principa? Piace of Business 2a. Mailing Address 4. FEI Numbear Applied For
T 2] 26 650374226 Not Applicable
: Suite, Apt. #, alc. Suite, Apt. 4, etc. B ) $8.75 addttional
o P ;ﬂ §. Certificate of Status Desired |} Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
’E} ZB—I Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intaggible
24 EI 2_9| 30 Personal Property Tax due June 30, [ Yes No
9, Name and Addrese of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
ATRIUM REGISTERED AGENTS, INC. 61| Name
1500 SAN REMO AVE., SUITE 125 32| Sueat Address (PO, Box Numbar s Not Acceplabi]
CORAL GABLES FL 33146
83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printad nart of regstered agent and titie it applicable (NOTE: Regislered Agant signature required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS5 J OELETE 1ITLE [ change L] Addition
] b DE LAMA, LILLIAN § 1.2 NAME
t | smeeraooness | 1900 SAN REMO AVE, #1256 13 STREET ADDRESS ~
CITY-ST-2P CORAL GABLES FL 1.4 CY-8T-2IP
TITLE [T oreve 21 TMLE [T change [J Addition
NAME 2.2 NAME
STREET ADDRESS F 2.3 STREET ADDRESS
w | CiTY-ST-2P 2 4 CITY-§T-2P
I 3 bECETE 39TITLE [ change T Addition
NAME 32 NAME
G STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T1- 217 34.0ITY-5T-2IP
TILE |mEETEE 41TMLE TJChange [T Addition
NAME t 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2% 4.4 CITY-81-2IP
TITLE ] DELETE 51TILE [ change L Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 4 0ITY-58T-2P
TILE [T pELETE 6.1 TAILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-20P
14. | hereby certily that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment pd/h an address.
CInA AT IDE. k'&/)‘.p. .& [P S R ST Oeé'/éﬁ




