'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT B e soretary of State
1997 \ " D!VISIOSN OF COHPSOFIATIONS Secretary Of State

DOCUMENT # P94000079078 (9)

1. Corporation Name

MAGRINA, INC.

. . MO

3 e

.“"F"firlc:wnaﬁ; ol Buscss Maitng Addross
1220 1 STREET 1220 11 STREET
UNIT 45 UNIT 45
MIAMI BEACH FL 33141 MIAMI BEACH FL 331413671
3. Date Incarporated or Qualified 3a. Date of Last Report
e : 10/27/1994 07/11/1996
_2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 650531228 Not Appicabia
Suite:, Apl #, elc. Suite, Apt. #. etc. ‘ ;
uite, Apl ¥, el aite, Apt, #, etc 5. Certiicate of Status Desired ¢ $8.75 Additional
El N 27 Fse Required
| Cly & Sale City & State 8. Elgction Campaign Financing $5.00 May Bs
2;{ ) ;8_1 Trust Fund Contribution Added to Fees
| 2w ., Cauntry Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
2“ — . 251 ;;l 30 Florida Statutes [ Yes No
L 5. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Regisiered Agent
AYRES, CLAUDIA 81] Name
1885 J.F K. CAUSEWAY, #3A 82 Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVE.
MORTH BAY VILLAGE FL 33141 B3
B4| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Seclions 607 0502 and 07 1608, Florida Statutes, the above-named corporation submits this statarment for the putpose of changing its regisierad
aflice of registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accent the obligations of, Section 607.0505, Florita Statutes.

SIGNATURF

St L by O Pratd nanie ol tegidered ager and Lo @ Apphoatle (NOTE- Registared Agen! signaiure requirad when relnstating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e vV [T DELETE TIE [ Crange [ ] Addition
KM AYRES, CLAUDIA 12 NAME
siwcet abcirss | 1885 J.F.K. CSWAY, #3A 1.3 STREET ADDRESS
or-s e | N. BAY VILLAGE FL 1LACHTY - 51 2P
i€ p “[J DELETE 29T [ Change T Addition
M MAGRINA, JOSE : 22 NAME
stier anoniss | 1220 T18T STREET 23 STREET ADRESS
IR MIAMI BEACH FL 2 4 CITY-5T- 2P
it [V DECETE 31 TILE [ change T Addition
NaME 3.2 HAME
STRELT ADTHLSS 3.3 STREET ADDRESS
| _CITY-§T-2P R 34.OITY-5T-21P
i ' T oeten 41 TIILE [J cange [T Addition
MAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ITy-§1 2w A4 CTY-ST-2IP
e o T DELETE Wm& [T change L Addition
HAME £2 NAME
SIRELT ATDRLSS 53 STAEET AfIDRESS
| oy s1-ae - 54 CITY-ST-21P
TE [T DECETE 6.1 TITLE [l Change [ Aadition
hAME 6.2 NAME
STALL] AL SS 6.3 STREET ADDRESS
Y- P 64 CITY-5T-2IP

14. | do hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

1 an an officer ar director of the carporation of the recelver ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Siatutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

s IG N ATU R E g "smrmmns(:;n‘} ‘t:;rr;j :Mtﬁ; € OF mjmigo;jgmgsn %:j ‘f] t;! ll q 7 5‘{ gag'&:%.:as:g

infarmat-on midicated on this annual report of supplermenta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

:' ' FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



