2000 UNIFORM BUSINESS REPORT4UBR)

DOCUMENT # P97000024058

1. Entity Name
MAIGAL CORPORATION " *
4
Principal Place of Business Mailing Address
224 E 9 STREEY 221 € 9 STREET
HIALEAH FL 33010 HIALEAK FL 33010-4213

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

52

FILED
May 22, 2000 8:00 am
Secretary of State

05-02-2000 90147 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State A FEINUMDYY 4 o o momy | g Applied For
GD" O 12-1 387 Not Applicable
Zip Country Zp Country 5. Corica of Status Desied | [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO' JUAN D Btreet Address (P.O. Box Number is Not Acceplable)
221 £ 9 STREET B _
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typad o printed name of registered agant and bt if applicable {NUTE: Registerad Agent signalure rsquired when reinsiating) DATE
9. This corporation is eligible Lo satisfy its Intanglble FILE NOW!H FEE IS $150.00 10 fion G . .
Tax filng requirement and elecls to o 5. After MAY 1, 2000 Fea will be $550.00 e g $3.00 may se
{See criteria on back) Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PD 9 Delete TME ClChange [ Additon |
HAME KAHAN, ALBERTO NAME @
streeT ADDRESS | 229 E 9 STREET STREET ADDRESS 3
ary-si-or | HIALEAH FL 33010 oy-s1-2P i
[i'e
TME SD 3 Dalete TE Clchange 3 Additlon | S
HAME KAHAN, FANNY BUKS NAME
streer apoRess | 229 E @ STREET STREET ADDRESS
erv-st-22 | HIALUEAH FL 33010 CTY-ST-2F
e ] Detete TLE - = === Crange ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
ciTY-S1-1P CHY-57-1P
TIRE [ palete TITLE [C1Change ] Adottion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Oslete TITLE {Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CTY-ST-2P
TITLE {7 Delere MLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-51-21P CiTY-ST-2P
13. | heraby cerlify that tha information supplied with this iiling does not quatify for the examption stated in Section 119.07¢3X1). Florida Stalutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee e erad o execute this report as retjuired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an a:? ith all otrer like empowerad.
RNy 44 SEEREER A QoI 7785
SIGNATURE: S e AN TR EE D (Rgeso R Of DV Ds oo (X 77
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B QIRECTOR Date Daylima Phang &
LA b L\J,..}

Ay e e A A



