0124474

. ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EE FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
CORPORATION LR ! Katherine Harrls ecretary Of State

ANNUAL REPORT Secretfary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90128 037 ***150.00

DOCUMENT # P98000097516 "

R

MAG INVESTMENT INC.

Principal Place of Business Mailing Address
600 PALM AVENUE ’ 600 PALM AVENUE
SUITE A ‘ SUITE A )
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
_ 11/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For |
[21] [26] £5-08 101 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F e AP 5. Certifcate of Status Desired (] $8.75 aadiional
29| e . . v T . Fee Required . __ |
City & State City & State 6. Election Campaign Financing O $5.00 may Be l
E 28 Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year intangible
IL E ‘ ;S—I Ea Persona! Property Tax. O Yes EIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81] Namse

ANTONID GESTIDO JR.

LASARTE, FELIX
200 SOUTH BISCAYNE BLVD., 20TH FLOOR 82| Street Address (P.Q. Box Numper is Not Acgeptable)
MIAMI FL 33131 | e0b EAcH RS A

LY HiALEAKH FL " 3200 |,

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin :7 registered

Section 607.0505, Florida Statutes. 8 g
DATE 7

11. Pursuant to the
office or regigfle
agent, | am

SIGNATURE

A7, Yped me of rybistered{ agenifhd tille if applicable. {NOTE: Registersd Agent signature required when reinstating) M
12, T OFFICERS W49 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 74 4 [J DELETE 1ATITLE D [JChange  [Raddition
NAME MACHADO, LUIS 12 NAME GesTIDD ANTORID
streeTanpress| 600 PALM AVENUE asmeenomess| GOO PALM, AV, S0 ITEA
crv-stzp | HIALEAH FL 33010 14CTY-ST-2F HHALEAH FL 320I1D |
e L[] oELETE 21TITLE D [JChange  §aladdition
NAME 22NAME ARpERCIB A | REAE
STREETADDRESS| - St T Lossmeerooess| GOO PALM AV, (SUITE A
CTY-ST.2P 2.4 CITY-ST-2P i EAR HL 220D
TILE ’ [_] DELETE 31TIME [OcChange [ Addition
NAME N . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP " - - 34 CITY-S8T-2IP
TITLE [ pELETE 41TME [CJChaige  [) Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
Tme {7 DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me oy | ] DELETE 81TME [Q¢Change [} Addition |
NAVE 7 6.2 NAME !
STREET ADDRESS T i 63 STREET ADDRESS
CITY-ST-2IP ( BA CITY-ST-2P '

0es not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pori is frua ang Accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in X
nt with an address/with ali other like empowered. !

EREQUIREs Mbcuago 3/24/99 C305) 4372500

Oaytime FPhane #

14. | hereby certify that the information{sygpii
indicated on this annuaf report or st
officer or director of the corporatior’or the receiver
Block 12 or Block 13 if changed,

SIGNATURE:




