“rndNuw. FiLing

PROFIT
LORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAG BEST, INC.

P94000018847 (1)

Princlpal Place of Business

Malling Address

TN

2206 HOLLYWOOD BLYD. 2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ]
' 3. Daie Incomporated o Qualfied | 3a, Dale of Last Repont
03/10/1994 04/12/1995
2, Piinclpal Piace of Bugingss | 2a. Mali tdrass 4, FEI Number Applied For
21 2 NE i§VT Street 26] Egg:,ANd 191 Street 65'“)82550 Not Applicabl
Sulte, Apl. #, etc, Suile, Apt, #, elc. ” ; B.75 Additionat
5;] Suite 900 _'t;ﬂ Sui te 900 5. Certificate of Status Dasired ] $ Foo Haqui'r::lna
City & State | Cily & State 6. Eloction Campaign |nancing $5.00 may Bs
;3_] Aventura, FL 2i;| Aventura, FL Trust Fund Contribution Added lo Fees
Zi Count | Country 8. This corporation has liability for intangibls tax under s 199.032,
24 % 3180 m USK 29] 33180 E)-l usa Flosrida Statules Yes [No A
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| N .
HOGHSZTEN. FRED ""Mlochsztein ; Fred
i B2} § P.O. ber Is Not A 1able}
T 2206 HOLLYWOOD BLVD. 5 treeﬁ%“NE Té 'iumsi:?ré)e %: e
84| Cit 5| Zi
. / ' Aventura FL |”] %3580

11, Pursuant to the provisions of
or registered agent, or hoth,

goYions
@

7.05¢% and 607.1508, Florida Statutes, the above-named cor
e of Florida. Such chan%e

was authorizad by tha corporation's

poration submits this stalerent for the purpose of changing its registered oifice
board of directors. | hereby accept the appointment as regislered agent. | am

famitiar with, and a the s of, Saction 607,0505, Florida Statutes.

SIGNATURE Signature, typed or priniad naime offegisiersd agant and titka i Bgyricablo (NOTE: Regislerod Agont sigraturs required when mnstating} - DATE G)\

12, ORFICERS AND DIREGTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 gl’

ILE DP [ DELETE LATHLE B3 change [ Addition |

NAME BEST, DAVID 12 AME . ‘

STREET ADDRESS 2208 'HOLLVWOOD BLVD. rase omness 299 NE 191 St., Suite 900 l%

OITy-5- 20 HOLLYWOOD FL 33020 porsefrventura, FL 33180 &

TITLE DST [J DELETE 2.1 TLE B9 Change [ Addition |©

NAME MACLEAN, SANDRA 2 NAME

STREET ADDRESS 22068 HOLLYWOOD BLVD. 2astreer oneess 229 NE 191 St., Suite 900

CITY-ST- 2P HOLLYWOOD FL 33020 2earv-srp AVentura, F1 33180

TITLE [C] DELETE 3.170LE [0 Change ] Addition

NAME 32 NAME

STREEV ADDRESS 3.3 STREET ADDRESS

CITY-§1-2Ip 34 CITY -§T-2P

TILE [[] DELETE 4 1TME [] Change [ Addition

NAME , 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-21p — 44 CITY-§T-210 SOOOD12 1 =g -Crnta' o .

e b e -05/08/96--01044--DBE™ D MRy
*ax200, 00 Y:\

STREET ADDRESS 5.3 STREET ADORESS L\"

CITY-S1- 2P 54 CITY-ST-21F

NHLE ) DELETE 6 TILE [ Change ] Addition

HAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F BACHY-S1-2P

14. | do hereby cerlity 1hat the information supplied

certify thal the information indicated on this ann

oath; that t am an eHicer or direcior of
appears in Block 12 or Block A3 H chal

SIGNATURE: ____ /C” 1

SIGNATURE AND TYFED

n an atlachmen with an address.

s Moo Clena
PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

r ]

h this filng Is voluntarity lurnishad and does not quality for the examption staled In Section 119.07(3)(k), Florida Statutes. | further
| raport or supplamentat annual repoen s frue and eccurate and that my signature shall have the same
ation or the recelver or trustes empowered 1o execute 1his repoit as roquired by Chapter 607, Florida Statules;

legal effect Bs if made under
and that my name

Date

Daytane Phone #




