FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000086682 (0)

1. Corporation NMame

FLOAIDA DEFARTMENG OF STATE
Sandra B Martham
Socretary of State

DIVISION OF CORPORATIONS

MAGUINA BROS, INC.

Principal Place of Business Mailng Adilress
7500 NE. B4TH ST. 7500 W.E. BATH §T.
#8211 B2
MIAMI FL 33138 MIAMI FL 33138 L. -
3. Date lacorporatedd or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2e. Mailng Address e 4. FEI Number o Applied For
[21] _ lz6] - 650457612 B Not Appicatls
Suite, ApL. #, eic. — "wull( Apt # et 8. Certificate of Status Desired [l $B 75 Addtonal
E‘ 27] Feeo Required
City & State: | C\l, & State 6. Election Campaign Financing $5 00 May Be
23 23| Trust Fund Contripution ] Added to Fees
7 Country i 2 . Caountry 8. This corporation has kability for intangble tax under s 199.032,
24 EI '29] 301 Fiaricla Statutes [J Yes [JNo
9. Name and Address of Current Regisiered Agent o N 10. Name and Address of New Registered Agent
81| Nanw
MAGUINA, HUMBERTO 821 Street Address (PO, Box Nuriber is Not Acceptable;
750 NE. &4WHST. | -
#8211 83
MIAMI FL 33138 f8a| W:uy FL l I Zip Code:

11, Pursuant to the provisons of Sections 6070 nd BEF1R08 Flonda Stalutes, 1he abovt nams: i"C\:_.I-FIWJ!cl 1o satimits this statenenl for the purpose of changing its TLQ\S[Q!LU officze
or registerad agent, o0 Doth, in the State of Floria Such changs was authorzed by the caporation’s hoasd of directors | hechy accent the appointment as regis slevoct agont | am
familiar with, and accept the obligatons of, Sechon 807 0505, Florda Statutes

SIGNATURE i D o :

S a e ’ At ray e I B e LR S 0 i e Rl DATE o
12. QFFICERS AND DIRECTORS 13. ADD\‘FIONS"CHANGES TO OFFECEHS AND DIBECTORS IN 1 o3}
T D.FV.TIS CIDELETE TN B ’ [JCrage L] AHJ'" g
KAME MA M HUMBERTQ 12 NARY ;3’)
sieeetanoress | 790 NE. B4TH ST. #B211 | AGTREF] AL 5 o
crvsize | MIAMEFL 33138 - R &
TITLE D o DILETE RIS [J Cnangz [] Addition O
NAME MAGUINA, VAN 220
sraeet anoress | 790 NLE. 64TH ST, #8211 3 ASIALET ADDRESS
LIy 812 MIAMI FL 33138 . N e ]
nn [JDELETE 3 1TIng [ Change [ Additun ‘
NAME 32NAME !
SIREE| ADDRESS 31 SHHEE | AOLATSS :
CITY-8T-21P e 3 ] S -
HTLE [[] DELETE 4 [ Change ) Additior
NAME 42 hemg
STHEET ALORESS SRS IREADOHTS
Ty 57. 2P ) 4400 -51 2P o .
MILE [JCELETE 51 TITLE ] Change ] Addition
NAME PP
STREE | ADORESS 53 5TH 1 ROTRISS
City-51-2IF L LR R AR (L
TILE 1 OFLETE RN [J Chargz [ Addilion
NAME 62 kA
STREET AODALSS £ 3 STREET ADDRESS
Ol §1-71 FAGI S 2P

14, 1 do hereby certify that the informy: Abon sappiad wi h s funnq 15 voluntariky furnishad and doss nab gquaity for the axaniplon stated in Section 119.07 131k Florida Statu
certity that the information incheated on this aanual repod o supplenental annua report is trae and ancurate and that my sigature ahall have the same legal effect as if made under
oa'h; that | am an officer or director of the corporation or the receiver of rustee empowored to execute the repart as regurred by Chagter BOT, Flodda Statates; and that ny name
appears in Block 12 ar Black 13 if changgek or o a attactinent with an adoress

SIGNATURE: - v/ /s

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loae NEFLNIES S PR ]

"~ siGNATURY A




