.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

1 DOCUMENT #

DOCUMENT # P94000072192 (5)
MAGOBA'S FLORIDA, INC.

1D A

ol

Mailing Address

11111 BISCAYNE BLVD. #456
NORTH MIAMI FL 33181

Principal Place of Business

11111 BISCAYNE BLVD.. #456
NORTH MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
09/28/1994
" { 2. Principal Place of Business 2. Mailing Address 4. FE| Number Applieg For
;‘ﬂ ‘2;] 65‘ﬂ526637 Nat Applicable
: Suite, Api. #, elc. Suite, Aptg, etc. it
- D P u P S g 5. Certificate of Status Desired [ $B'75 Additional
;{22 E‘l 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
" {23 2_.11[ Trust Fung Contribution Added to Fees
- Zip Country Zip Country 8. Thig corporation owes or has paid the current year Iplangible
i —zI] m 29 m Persana! Properly Tax due June 30. [ Yes E{ffo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

CHARCHAT, STEVEN M 81| Namo

848 BFHCKELL AVENUE B2} Street Address (P.0. Box Number is Nol Acceptable)

SUITE 400

MIAMI FL 33131 63

84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ooligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Tignatre, typod o printed Rame of regrsterad agant snd It 1 Bpnicatle {NDTE Regislered Agent signature required when reinsiating) DATE =

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PS CJDELETE 11T (T Change [T acditon |2
NAME MATALON, ELYAHU 12 NamE §
smeeTanoess | 11111 BISCAYNE BLVD., #4565 1.3 STREET ABDRESS S
cy-ST-2Ip NORTH MIAMI FL 33181 1ACITV-S1- 7 g
TITLE VT Y DELETE 21TME [ change ] Addition |G
HAME KAEHLER, MARIANELLA 2.2 NAME

sweeraporess | 11111 BISCAYNE BLVD., #456 2.3 STREET ADORESS

CITY - ST-2IP NORTH MIAMI FL 33181 2.4CITY-§T-21F

TILE [ peLeTe 31TImE [ Change ] Addition
HAME 32 NAME
" STREET ADDRESS 33 BTREET ADDRESS

CIlY-S1-2P 34.CITY-51- 2

TITLE [T DELETE A1 TILE Ul Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEEY ADDRESS

CITY-$1- 2| 44 ClTY-5T- 2P

TILE [J pecete 5.1 TILE L] change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CiTY-ST-2P 5.4 CITY-51- 2P

TITLE [J DeLEtE 61THLE [Jchange [T Addion
NAME 62 NAME

STREEY ABIDRESS 6.3 STREET ADDRESS

CTY-ST-20 A B4 GITY-ST- 29

14. | hereby certify that the information supplied with this A
indicated on this annual repont or supplemental annyfd
officer or director of the corparation or the receiver ¢r §

Block 12 or Block 13 if changed, or on an atlachmd address

QINMATIIRE.

g docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. [ further certify that the information
:nog is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
1 empowaorad 10 executo this report as required by Chapter 607, Florida Statutes; and 1that my name appears in

Mﬂf(hnu

Q 18a9 Do KRB0



