FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION Ay
“ANNUAL REPORT

B E¥; .‘1.
g.’? R
1997 s 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

MAGNIFICAT ENTERPRISES, INC.

P96000043837 (9)

Principal Place of Busingss

7061 BW 13 TERRACE
MIAME FL 3344

Mailing Address

7861 SW 13 TERRACE
MIAMI FL 33144-5218

FILED

Apr 28 1997 8:00am

Secretary of State

OO O

3. Date incorparated or Qualified 3a. Date of Last Repornt

2. Principal Piace of Busingss T 28, Mailing Address 4, FE| Number : Applicd For
26] -06¥S72 G Not Applicabis
Suite, Apl. 4. etc. Suite, Apt, #, etc, iti
P o §, Certificate of Status Desired (1 $8'75 Adc!lhonal
22 ;ﬂ Fee Required
. City & State | Cily & Btale 6. Election Campaign Financing $5.00 may Be
: E 28] o e Trust Fund Contributian Added lo Fees
) Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
: m 2;| EJ 30 Florida Statutes ﬂYes [OnNo
9. Name and Address of ggyent Reglistered Agent 10. Name end Address of New Reglstered Agent
MARTINEZ-ORTIZ, ANNA L 81| Name
7061 SW 13 TERRACE 82| Streel Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33144

83

84| Cily

Zip Code

FL ¥

11, Pursuant 1o the provisions of Scctions 607 0507 and 607.1508. Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragisterad agenl, or both, in the Slate of Florida Such change was authorized by the corporalicn's board of diroclors. | hateby accept Ihe appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatules.

e vl

SIGNATURE L i e e o —
Signalure, lyped or prnlad narme of registared agent ang Wi il applcatdn (NOTE: Rediekzrod Agont signature required when reinstating) DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ANR L, [ DELETE 11 UIE DIZ, / PRES IX] Change ] Addilion

NAME MARTINEZ-ORTIZ, ﬁNN#t 1.2 NAME

streer aboress | 7061 SW 13 TERRACE 1.5 STHERY ADDRESS ’

CITY-ST-ZiP MIAM! FL 33144 14 CITY-81-7IP

TITLE [T oewere 21 TITLE [Tchange L[] Addition

NAME 24 NAME

STREET ADDRESS 2% STRIFT ADDRESS

CITY-ST- 2P 24 GTY-§1-21

TITLE I DELETE 31 TITLF T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CITy-S1-4p 3L CY-81-2F

TME [T GELETE 49 I0LE [ Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 45 STREFT ADDRESS

CITY-ST- 8P e 44 CITY-51-2IP

TIRLE T peLete 59 TLE [T Crange  [J Adeition

NAME 52 NAME

STREET ADDRESS 55 STREET ADDRESS

CrY-S1- 7 __ [ secny-s1-zp

TINE [T DELETE &1 TLE [ change [ Aadition

NAME 67 NAME

STREET ADDRESS 63 STRIET AUDRESS

CTy-st-2Ip 64 CITY-S1-7IF

appears

| am an officer ar direcior of the corgoragien o
i

| SIM/MATIIDE,

in Block 12 or

14. | do hereby cerlify thal the information supplied with this filng docs not qualify for the exernplicn stated in Seclian 119.07(3)(1), Flonida Slalutes. | furiher cerlify thal the
Information indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signature shalf have the same lagal effect as if mada unider aath; that
j averhor msm'%emp%“émm te execule this reporl as required by Chapter 607, Florida Statutes; and that my name
megl vath an address.

VAR AT Y S Y

/o (3n&)2G0-161C.

CR2ED34 (9/96)



