FILED
05101999-90297-048-5150.00-5150.00 May 10, 1999 8:00 am

- .

PROFIT . 2 FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harrs” 05-10-1999 90297 048 ***150.00
ANNUAL REPORT Secretary of State =
1999 DIVISION m/GORPORATioNs —

DOCUMENT # PQ80000453121”

1. Corporation Namo

MAGNIFIQUE, INC.

] R B 1111 '
I

Principal Place of Business Mailing Address
1604 NORTHEAST 110TH STREET 1604 NORTHEAST 110TH STREET
MORTH MIAMI FL 33161 NORTH MAMI FL 23161
DO NOT WRITE IN THIS SPACE \ =
3. Date Incorporated or Qualifed —
05/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. CEI Number Applied For =
| K/BA3 Collins duenuts (w) SpmE ps Pdose | H5- 0536367 Rot Appicatie
Sdita. Apt. B, alc. Suite, ApL. #, elc. ) $8.75 Additional
. . . 5. Cestifcate of Status Desired ] .
——[al- A s Beack 7 ot Fos Requied
City & State City & State 6. Election Campaign Financing - $5.00 may Be
(23] %ﬂ/ 28] Trust Fund Contribusian O Added o Fees
Zip Country Zip Country 8. This comporation owes the current year Intangibie
i‘l £/ ¢0 ﬂ M‘ l ;1 E] Personal Property Tax. OYes ONe
8. Name and Addrass of Current Registered Agent 10. Name and Addross of New Registersed Agent
81| Name
AHERILAWYER 82| Street Add P O. Box Number is Not Acceptabl
343 ALMERIA AVENUE reas (P.O- Box Numbaer is Not Acceptatlo}
CORAL GABLES FL 33134 %
) 84] Cny . FL lgsl Zip Code i
LER Purslh-int [ 1hg_Eovisi;ns of Sactions 607,0502 and 6071508, Florida Statutes. the above-named w%muon;wtlmils this statement for the purpose of changing its registered | - :
~—oMica oF registevedt agent, of Golh, in the Siats of Florda. Sﬁ"cﬁgﬁeowas authorized by the compomion s board of direcions. | Hereby accept the appointment as regislerad — - 1
agenl. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes. ” o I
SIGNATURE ' - : E .
Shgradure, tyDeU Of printed iiene Of ragiatsred sgend shd 4 # apphcable. (NOTE: Ragitaned Agan signatur requited when Mangtatng) DATE 3 i ;‘,
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ B 5 t
TME PSTD : {1 DELETE L1TME ClChange  (JAddibon | { Y
NAME MOOQDIE, ROSALEE C 1ZNAME 34 .
smreeTanoress| 1604 NORTHEAST 110TH STREET 13 STREET ADDRESS gl v
oTY-5T- 2P NORTH MIAMI FL 33161 14 CTY-ST-2P & : !q
TE : - [J DELETE 21 TME [JChage [Jaddion| O F 1
NAME 22NANE 1 .
STREET ADORESS 23 STREET ADORESS I'I ¢
CITy- ST-28 2. 4CITY-ST-2P i ; ;
TmE - = R Tloeere - faime [Changa [ Addilion 1 b
e N e _.\,.}\ / 32 NAME _ | :
STREET ADDRESS 3 STREET ADDRESS .
ar-sr.ze 14.CITY-57-2P A I
ME ] DELETE 41TE OChange [ Addiion [ i
NAME 4 2NANE j ¥
STREET ADORESS 43 STREET ADDRESS H !"l
an-sr-ze 44 CITY-51-TP : i
TME [J DELETE SATINE : [JChange ] Addition ‘
NAME 52 NAME . ;!
STREET ADCRESS 5 STREET ADDRESS ] z :
ory.sTze _ 54CTY.57.29 ' i
TmE [ DELETE SiTE CJChange L] Addiion 8 g
NAME B2NAVE =
STREET ADDRESS, i “| s STREETADORESS | - )
grv-stap | L7 - el L "R eacY.ST-TP - P " =
J4. | hareby certfy that the information supplied wilh this fling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statytes. | further certify that the information -
=

indicated on this annual report or supplemental annual report is t
officer or director of the arating or the receiver of irisiae-e
Block 12 of Black 13 jlciia - L

SIGNATURE:

rue and accurate and that my signature shall have the same legal eflect a3 if made under cath; that | arm an -
powered 1o exacule this reporl as required by Chapter 5607, Florida Statutes. and that my name appears In

s, with all other ks empawiered. —_—
Jen ¢ 77 305387888
<" :

i

Daytma Phona ¥




