FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF‘T ! Q\e FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 : O O am

P CORPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of Siste Secretary of State

1998 NS DIVISION OF CORPORATIONS

DOCUMENT # P93000084946 (1)
MAGDA'S HOME CORPORATION

1O

i

httl

10551 SW 49TH §T 10551 SW 40TH 8T
MIAMI FL 33165 MIAMI FL 33165

i
3

DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

: e ! | 12/13/1903

2. Fiincipal Place of Business ng. Mailing Address 4. FEi Number Applied For
21] o L 654464275 Not Applicable
. Suite, Apt. 4, 6lc Suite, Apt #, olc iti
i P I—— f B. Certificata of Status Desirad O $8.75 Addional
; 22' 27] Fe& Requlied
; City & State i Crty & State 6. Eiection Campaign Financing $5.00 May Ba
23 o _ 2 0 Trust Fund Contribution O Addad to Fess
Zip I Country o Counlry 8. This corporation owes or has paid the currght year Inlangible
; E___TW.JLE’—I_,’.*)‘ o g]*__ﬂ*‘7~_r_ m - Personal Proparty Tax due June 30. Yes [1No
: . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i ALVARINO, MAGDA R 81| Name
i . 10551 SW 49TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33165 -
’i B3
i
% 84| Cily 85| Zip Code
i - FL |*]
T 1. Pursuani to the provisions of Seclons 607 0502 and 6071508, Florida Slalutes, the above-named carporation submits this statement for the purposs of changing its registered
i office or registered agent, or bolh, i the State of florida Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
: agent. | am tamitiar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.
$OISIGNATURE _
£ Slprtture, typod or prnted pam- O teg &) nl_a‘g_z._n ! llic- At B (NCIE Rngistared Agent signature toquired whaen rainstating) DATE p
! 12. OF HICERS AND DIRL CTORS 13. ADDITIGNS/CHANGES TO QFFICERS AND DIREGTORS TN 12 g
. A A A AL A St
S T D T ot 11TILE . " Change 1] Additien | = -
bl NAME ALVARINO, MAGDA R 12 NAME 3
v. | smestaporess | 10551 SW 49TH ST 1.3 STREET ADDRESS i
o MIAMI FL 33165 o 14GIy-57-20 &
‘f; TITLE DELETE 2.1 MLE “Ochange [ Adgition | O
E NAME 2.2 NAME
i .| STREET ADDRESS 2.3 STHEET ADDRESS
B CITY-5T-2IP . 2. 4C1Y-6T-2IP
" I [ JDeLETE 1 TILE [dchange ] Additian
£ nae 3.2 NAME
* .| SYREET ADORESS 33 STREET ADDRESS
3
y | emy-st-e e 3 34 CIY-5T-20P
i | Tme [T oeete 41 TITLE CJchange T Addition
e NAME 4 2 NAME
s ', STREET ADDRESS 4.3 STREET ADORESS
7 eov.sy-2p | 0 e e 44 CITY-51-2IP
i | Time [ omEiE 51TILE [l Change [T Addilion
= NAME 5.2 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
i1 cnv-sr-zp e ] 5.4 GI1Y-51- 2P
e [ DELETE 61 TILE TJ Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
H CiTY- ST- 21 e 64 CITY-ST- 2P
¥4 | hereby cartily that the informaiion supphod with this fiing dogs not gualify for the exemiption stated in Siection 119.07(3)i). Floridz Statules. | furthar certily that the information

indicated on this annual report or supydemantal annual report is truo and ascurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corparaion of the receiver o lruslen empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in
Block 12 o Blogk 13 if chan or an an atlachmenl with an address,

SIGNATURE: 4»,// %m;m) P9 24 FQ [ wnr) 275 0322




