FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT . :
CORPORATION ) " eanden . Mortham May 08 1997 8:00am
ANMUAL REPORT LI Secretary of State ‘

1997 DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94066006274 (2)

1. Corporation Name

MAGGIE ENTERPRISES, INC.

|0 A

Principal Place of Business Mailing Address
420 LINGOLN ROAD 420 LINCOLN ROAD
SUITE #330 SUITE #3%
MIAMI BEACH FI_ 33138 MIAMI BEAGH FL 331353014
us us 3, Date Incorporaled or Qualified | 8a, Date of Last Report
01/26/1994
2. Principat Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;l . 65'0462377 Not Applicable
Suite, Apl #. elc Suite, Apt. #, etc. i
uite, Apt ¥, elc P 5. Certificate of Status Desired O $8.75 Addiional
22 ;;I Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May e
e 28] Trust Fund Contribution Added to Fees
aip Country Zp Country 8, This corporation has liability for intangible tax under 5. 199.032,
m 2;| ;ﬂ m Florida Statutes ' ) Clves o
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Roglstersd Agant
CALCERRADA, MARIA B1] Namo .
420 LINCOLN ROAD 82) Sireet Address [15.0. Box Number is Not Acceptabla}
SUITE 330 .
MIAMI BEACH FL 33139 83
84| Ciy ’ ‘ FL [®] 7o
1. Pursuant 1o tho provisions of Sections 607.0602 and 607. 1508, Flonda Statutes, the abovenamed Corporalion submils this staterent for he PUTPose of changing s registerad

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent 1am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes. s )

SIGNATURE _ _— :
Slgnature, typed or praled name of ragslired agent and tite it apphicable (MOTE: Raglslered Agenl signature required when resnstating) ) DATE

12. T OFFICERS AND DIRECTORS 13. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
1NLE PO ] pesere 11 MILE . : , L Change I Addition g
HAME CALCERRADA, MARIA B 1.2 NAKEE ‘ §
sireeranomess | 929 NW. 27TH AVE. #200 1.3 STREET ADDRESS i
arv-siae | MIAMIFL 33125 14011 ST-2 &
[ CIDeE 21TME o [T Change [ Addition |O
NAME 2.2 NAME :
SIREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-Ip 2 ACITY-5T-71P
MLF CTORETE EYRTT: ' [ Change ™ [ Additian
NAME 32 NAME
STRZET ADOIRESS 3.3 STREET ADDRESS

| Crv-ST-aF b 34 CITy-51-21P :
M 3 DELETE A1TILE L) Change ] Addition
NAME 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
CHIY-§1- 2P 44 CITY-$T-21P : ‘
ML T DELETE 5.1 TMLE [JCrange L] Addition
NAME 52 HAME
STRFE ADDRZSS 53 STREET ADDRESS
eirstge | 54 CITY-ST- 7P
me T DELETE 6.1 TILE L) Change T Addilion
NAME 5.2 NAME
STREET ADUKESS 6.3 STREET ADDRESS

| ory-§1-20 54 CHY-ST-2IP
14, 1 do hereby certily that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on Ihis annual report or supplemental annual report is frue and accurate and that my signalture shall have the same legal effect as If made under oath; that
i am an officer or duectar of the corporation or the recalver or trustes empowsrad to axecule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: ‘ Lo GL28[72 (Bes)s3S 3008

. g . !
"BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytioe Prone #




