FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mol
Secretary of State i
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 G
DOCUMENT # P96000025403 (2)

1. Corparation Name

1)

Secretary of State

MAGK GROUP. INC.
NS
8005 SW. 157 C. P.0. BOX 520018 '
MIAMI FL 33183 MIAMI FL 331520013

3, Date Incorporated or Qualified | 3s. Data of 7ast RTport ]

_____ 3 03/18/1806 3300

2 vrncipal Place of Business 28. Mailing Address 4. FEI Number . 1 Tapplied For
b 26] (oS~ o] A 7 2‘] b‘1 Not Appiicable
Suite, Apl. #, et Suite, Apt. #, etc. it
ey S PR G e At & el 5. Ceitificate of Status Desired 3 $8.75 Additional
[El,,..___,w._._._,,,. ;ﬂ Fes Required
| City & Stre City & State 8, Elaction Campaign Financing $5.00 May Bo
2-'31 o ;E] ‘ Trust Fund Contribution Added 1o Fees
t | Country Zip Country 8, This carporation has liability for intangiblsyes under s, 192.032,
24| 25 29 30 Florida Statutes Dves PiNo
e 9. Name and Address of Current Registered Agent 10. Nams and Address of New Regrsterac Agant
GAVIRIA, JORGE B1) Name
6769 8. DIXIE HIGHWAY 82| Street Address {P.0O. Box Number is Not Acceptabla)
SUITE 201
MIAMI FL 33156 83
84] City FL B5| Zip Code

1. Pursiant to the prov.sions of Sections 607 0502 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent Lam tamilar wih, and accept the obhigations of, Section 607.0505, Flarida Statutes,

SIGNATURG
L R Ll {NOTE Ragislerag Agent signalure requires when reinstating) ] DIATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THlLE D T T okLETE 1ATME T Change L] Acdition
NAME ALVAREZ, MIGUEL 12 HAME
artisooness | P.O. BOX 520013 / 1.3 STREET ADDRESS
wvsioe | MIAMIFLS3BE 33152 Nk 14CiTY-ST- 2
| e D ‘ I etiers 21 TITLE T Change 1] Addition
KA KENHAN, GEORGE 22 NAME
siert aoness | 8005 SW 157 COURT 23 $TREET ADDRESS
IEIASELEI l MMM_IFL?Q'?& 2 4GITY-$T-7P
e L] DELETE A1TIRLE TJChange L] Addition
MAME 12 NAME
STHEE] AODRESS 33 STREEF ADDRESS
LU A S ) 34 7Y - ST-73p
hlltf I DECETE L1TILE TJchange [ Addition
ok # 2NAME
SIREEL AN 43 STREET ADIDRESS
Cr-ste ] 440ITY-81- 21
Tinet L.J DECETE BATILE "l Crange [ Addition
HAME 52 NAME
SIHLLATORESS 53 STRAEET ADDAESS
Jorvesiae ] 54GITY-§1- 2P
T L] DECETE 61T11LE [T change [ Addition
HAN 6.2 NAME
STREL T ACHESS 6.3 STREET ACDRESS
LT S 5.4 GITY-ST-2IP
14. | do hereby cerlify thal tha informiation suppliod with this filing does not quality for the exemption stated In Seclion 119.07(3){i), Fiorida Statutes. | further cerlily that the

information ndeated an this annual report of supplemerital annuat report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am anothcer or direclor ol the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statlules; and that my name

S/ 77 3537244

Date . Daytimo Prone: #

0207377

COHPFEQOO;H'ON % 'l‘q__ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E(034 {9/96)



