FILE NOW: FILING FEE AFTER MAY 115 $225. 0

14. | do hareby certify that the infh
cotity that the informaton ing.g!
oath, that | am an officer or e
appears in Block 12 or Bio

SIGNATURE:

s
Iy

anoidl reprart of § ley
g O pOrALIN O 1495, /

. WROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slate -~ -
1996 DVISION OF CORPORATIONS
PO5000031149 (4)
DOCUMENT # 1149 (4
MAGVENTURE CORP.
. (IO NR At
1401 SW. 181, STREET, 10 141 SW. 18T. STREET. 210
MIAMI FL 33125 MIAMI FL 33135
7305&}163};]1&93?& O’L»éﬁﬁé&"] 3a. Dale of Last Reporl
2. Principal Place of Busness o 2a. Malng Addbvese 4 FLiNumber o Tapplieci oc |
21 _— 26} 65-0625363 Not Apphicatie |
Sufte, ApL. #, €5c. po S, At b, el 5. Cerlificate 0 Status Desired J 38'75 Aaditiona!
;{l g?]” e o B Fee Required
City & Statn | Olya State 6. [ection Campaign Financing $5 00 May Be
29] . RE.I. ., Tzt Fund Gontibtion H __ AddedtoFees
Zip ~ Country 2ip . Coantry 8. Wh s corporalon has habilty for intangible tax under s 199032
24] ] | R _ta_ql - | Pendaswaes  Olves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of Ne__w‘_lieglsteraﬁ Agent
81 MName
."UN".M. PEDHO R ESO 82 Street Address (PO Box Number is Not Ascaptable)
1401 SW. 1ST. STREET, 210
. MIAMI FL 33135 83
84l Cuy T ’ FL as| Zip Code
11, Porsaant 1o the provisions of Seclons 6070507 ard 67, 1508, Fioria o s.abrats tis statenient for the purpase of changing its registersad offoe |
or registered agent or botty, n the State of Flondy Such change wis gol x! kv, tlm «ory nmmn s nogred of dreclors | herel v accept the appontment as registered agent. | an
] familar witn, and accept the oohgatcnz of, Sockon 637.0505 Flonda Stalutes
SIGNATURE e
Hgrar e, e Oor panled 1an et scen e Regmlured Agert Sagnuhores réa par b P egoatas LT
12, OGRS MO DIRECTORS . T1a ANGES 10 OFHICERS AND DIRFCTORS N 12|
TITLE D T D)ok i ) . O Crarge [ Addhion
RAME MUNILLA, JORGE 12 HAME
swmeeraconess | 1401 SW. 18T, STREET, 210 145 1AEE T ADDAE 35
Ciry-57-2P MIAMI FL 33135 I IR o
TITLE [] DELETE 2 1 TiILE [ Enange ] Addtion
NAME 22 HAME
STREET ADDRESS 23 5THELT ADDRESS
CITy-S1-2I . o mesndy-STew .
TITeE [CIDELEIE 3 FTINE 1 Cnangs ] Addition
NAME I7NANE
STREET AIDRESS 33 STHEET ADDRESS
CiTy-ST- TP B e e RhaTib-SToZR - o _
TTLF [ OFLETE 41 TTLE [] Change [ Addilion
NAME 47 NEME
STHEET AJDRESS 4 3SIHELT ADIIRESS
CiTY-ST- 2 . 4460y S 2P e ]
TITLE [ DELETE s nnf [J Charge  [] Additan
NAME 52 NAME rgr'":"j l:l 1 .3 -u_,ll._-l_ T ::___,’l
STREET AJDRES? 53 STHERT ANDRESS -05/20/96-~1043--026
1y-§1-2F CITY - 57-21P 33 T
?me = o o - CgoEETE :ﬁwbﬂ‘l(?r" e -AREOS. TS [lchage [ Addon
NAME 62 NamE
SYREET ADDRESS 63 STHEET ADGRESS
CiTY-SE-2IF 64 CITv-ST-2F

g ackdress

&cac Munilla,

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4-22-36  { 305) 54w

Q ,,.wr&‘

S

naton supped with e g i voiintany fumished and does not quality for e exemption stated o Section 119 0731k, Florida Statutes | udher
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ror buslee empowered [ encuts this repor a2 required by Cnapter 637, Flonda Statotes and thal my name

G

CR2E034 (12/95)



