FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLOFIDA DEPARTMENT Of STATE
CORPORATION 2y
ANNUAL REPORT

1996 2
DOCUMENT #  P95000078141 (5)

1. Corporalion Name

MAGILU, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

TR

| 3. Date Incorparated or Qualiied | 3a. Date of Last Report

10/12/1995

f— - -
Principal Place of Business Mailng Address
780 WEST 17TH STREET. #5 780 WEST 17TH STREET. #5
HALEAH FL 33010 HIALEAH FL 33010

| 2. Principal Place of Business 2a. Mailing Address h a. il _rjymb'c}' Appled For
iﬂ - 2ﬁal . . ’*‘éﬁj‘ﬁé‘/fl_go ot Applcable
i L. #, etc. ite, Apt. #, . . i
Suite, Apt. #, ete | Suite, Apt. #, etc 5. Cerlihuate of Stalus Desied 0 $8.75 Addtional
gz—l 27] Fee Required
City & Slale Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ?&] Trust Fund Gontribution Addead to Fees
Zip | __ Country | 2ip Country 8. This corporation has liabilty 1or intangible tax under s 199,032,
24 2;1 2;[ 30 ] Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent ' - J&iia:rpgand Address of New Registered Agenl
81| Name
CAHMONA. LU|S M '82] Street Address (P.O. Box Number is Nol Accepable)
780 WEST 17TH STREET, #5 — —
HIALEAH FL 33010 8
84| Gity T FL 85 Zip Code
11. Pursuant to the pvisions of Sectiang 807.0502 and 617.1508, Florida Statutes, the above-named corporation submils this s'latem&i—l_f—dr“ﬁw‘éburpose of changing its registered office
or registered agertt, or both, je-te Staltef Florica, Suchange was authorized by the corparation’s poard ol direclars. | hereby accepl the appontment as registered agent. ) am
familiar seith, accept th S 60 ./ngzilonda Statutes.
SONAI UG gl o S R - 3 )} 7‘»,
Elgnature, typed orrinted namc of regizlesod age and tire | appl Gabie NCTE: Regishoad Agun S am e réguresd whisn nossstabegi L:ATE
12. ™~ OFFICERS AND DIRECTORS 13, _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L CELETE 1.1 TILF (] Cnange  [] Addtion
hAME CARMONA, LUIS M 12 NAME
SIREET ADDRESS 18830 NORTH WEST 42ND PLACE 1 3STREFT ADDRE S8
DY ST-2F CAROL CITY FL 33055 reone-si-ae | L .
THLE D [T DELETE 2 1TILE [] Change  [] Addition
HAME GARCIA, MIGUELINA M 22 M
STREET ADDRESS 18830 NORTH WEST 42ND PLACE 23 STREFT ADDRESS
Ciry-S1-2IP CAROL CITY FL 33055 aeciv-size | o
TILE [] DELETE 3 1TILE [ Change [} Addition
NAME 33 NAME
STREET ADDRESS 33 STRTET ADDRESS
CHIY-81-21P . 34 CTY-8T1-7P
TLE [] DELETE 41TTLE [ Change {77 Addition
NAME 42 NAME
STREFT ADDRESS 43 5TREET ADDRESS
CiTY-$T-72IP 4Lwy-51-0 |
TIILE [1 DeLETE 51 TILE [ Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5 35TRELT ADGRESS
CITy-51- 2Ip 54 CITY-§T-71P L .
TILE [J DELETE B 1 TITLE (3 Change  [] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 64 CHTY-ST-IF

14. | do heraby certify that the information suppliod with this fiing is valuntarily furmished and does not quality for the exemption slated in Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated o) s annual report or supplamental annua! report is frue and accurate and that my signature shall have the same Iegal effect as if made under

oath; that | am an officer or director > corporaticnethageceiver or etee erpowered to executs this reporl as required by Cnapter 607, Florida Statutes; and that my name
hged, or on 1 Wlh
- S 3/!4[%... 05 5687220
Dl

appears in Block 12 or Block 13 if

SIGNATURE: . _~N o\ B TS )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Pione §

P,

CR2£034 (12/95)




