FILE NOW: FILING FEE AFTER MAY 1 1S.$550.00 FILED
CORPORATION N FLORIDA DEPARTMENT OF STATE | Jan 23 1997 8 Ooam

Sandira B, Mortham
ANNUAL REPORT

1997 ‘ “ j DIVISIS:JCCTFMCW(,):L?);‘:YIONS Secretary Of State
DOCUMENT # P93000085682 (1)

1. Corporation Name

MAGISHU, INC.

T A ]

Principal Place of Business Maiing Address
1405 WEST 24TH ST. 1405 WEST 24TH ST,
MIAMI FL 33165 WMIAMI FL 33140-4522
3. Date Incorporated or Quatified | 3a. Diate of Last Repon
12/15/1993 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FE§ Number Applied For
;] ?ﬁ-l 65'0488649 Not Applicable
Apl # . ite, Apt. #, et
__I Suite, Apl. #, etc Suite, Apt. #, etc 5. Cortiicate of Sialus Desked 0 $8.75 Additional
22 27 Fee Reayuired
City & Siale | City & State 6. Election Campaign Financing $5.00 may 85
23 28| Trust Fund Contribution ] Added fo Fees
21p | Country | Zip Country 8. This corporation has liabitity for intangible tax unger s, 199.032,
24] 25| 28] [30] Florida Statutes O ves FTo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARLADE, ALBERTO J 81 Name
3850 S.W. 87TH AVE. 82| Steal Address (PO, Box Number 15 Not Acoaptabie)
SUITE 207
MIAMI FL 33185 8
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the: obihgations of, Section 607.0505, Florida Statules.

SIGNATURE. _. R
& ne Iypes o peonedd n ared Aggent at 1itle o agpitcabin [NOTE: Registered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ILE PSTD 7 oFcete 11 TITLE 3 Change™ ] Addition
hAM BELOSSI, GIOVANNI 1.2 NAME
simeet anceess | PALAZZO CREDITO SVIZZERO CP. 129 1.3 STREET ADDRESS
ori-sr-ze | 8593 CADENAZZO . 14 CITY-ST-2P
TLE '] [T DeLEE 21TIE [T Change ] Addition
NAmE PARLADE, ALBERTO J 22 NAME
sieeeT anoress | 3850 S.W. 87TH AVE. SUITE 207 23 STREET ADDRESS
CITY- ST-21P MIAMI FL 33185 2.4 0ITY-ST-20P
TIILE (7 oELETE I1TLE CHchange ] Addition
NAME 32 NAME
SIREE| ADDRESS 39 STREET ACDRESS
CHTY-ST- BP 34.CITY-ST-2P
WILE TTDrLETE S1TIE [J Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44011y -51-2IP
TILE T oELETE 5.1 THLE [_] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 3P o 54 CIY-ST- 71 ]
WTLE ] DeLEsE 6ATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADCRESS £.3 STREET ADDRESS:
CIFY-S1-27 _ Wedrimy-sT-zp
14, 1do hereby certity thal the informalion sypglied with this fiing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on ths anny hort el supplgmgntal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an afficer r direcior of 4
appears in Biock 12 or Bl

ri an afachment with an addgss.
Fa
SIGNATURE: Wit Veatdn. ’/‘%7 (38) 532577

o paration or thrfecdjver or trustes empgwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2EB4 (/96)



