FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGGIE ENTERPRISES, INC.

P94000006274

Principal Fiace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 019 ***150.00

IR HG

420 LINCOLN ROAD 420 LINCOLN ROAD
SUITE #3230 SUITE #330
Miaki BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifed
01/26/1394
2. Princip:l Place of Business 2a. Maiting Address 4. FEINmber Aplied For
Yol - 80 s7pee7” 26|R 080K Y] & 704 650462377 No- Applicable
i pt. . ite, L #, . iti
2] Sulie, Fpt. #, et m Sulte, Apt. #, ete 5. Certift ate of Status Desired (] $i‘;{asﬂzfj‘:;“al
City & Sitate City & State — 6. Efection Campaign Financing $5.00 vay Be
E{ Midirr Bt Ac H - FA z_al Migh: Bé’-élC M- L Trust 1~und Contribution L Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 4[/ H DADE 2_9L33 /4 m DAdE Personal Properly Tax. [ ¥es ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALCERRADA, MARIA ,
420 UNCOLN HOAD 82| Street Address (P.O. Boit Number is Not Acceplable}
SUITE 330 83
MIAMI BEACH FL 33139 e
B4, City 85| Zip e
FL [

11. Pursuant 1o the provisions of Sactions 607.050::
office or registered agent, or bcth, in the State o

and 607.1508, Florida Slalutes, the above-named curporation subrmits this statement far the purpose of changing its »egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

agent. | am familiar with, and a:cept the obligat ons of, Saction 607.0505, Flarida Slatutes.

SIGNATURE A LAl B. . 23-99
Signature, typed or panted n: me of registerad agen” and ttle if apphcable (NOTE: Registered Agenl signature req ired when reinstabing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITFINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TLE PD [ DELETE LITILE [lChange [} Addition
NAME CALCERRADA, MARIA B 1.2 NAME
streetaooress| 525 NW. 27TH AVE. #200 13 STREET ADDRESS
CITY-§T-2IF MIAMI FL 33125 14 CITY-§7-2P
TITLE [ DELETE 21 TITLE [Change [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 $TREETADDRESS
CITY-$T-2IP 2 4CITY-8T- 2P
TIME ] DELETE 31TIMLE CiChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TIME [1 DELETE 4.4 TITLE [JChange {1 Addition
NAME 4, 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP _l 4.4 CITY-ST-2IP
TIMLE ] DELETE 51 TIME {IChange  [1Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$7-2IP
TIME [T] DELETE 81TITLE [JChange ] Addition
NAME 6.2 NAME
STREETADDRE:S 62 STREEY ADDRESS
CITY-5T-2IP 84 CITY-ST-2IP

14, | hereby certify that the infarmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicaléd on this annual report ¢r supplemental annual report is true and accuisate and that my signati re shall have th. same legal effect as f made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to ¢xatute this report as requiret by Chapie- 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a ! other like empowered.

SIGNATURE: Zetatcc

[
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF

3ot
P£e7-££7/

OR DIRECTOR

~LTRHRIA 5. O /csC8RADH 5{-,?_3_5?%1

Date aytime Phone #

CR2E034 (11/98)

0210051




