05041999-90217-015-$150.00-5150.00 FILED
May 04, 1999 8:00 am
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrelary of Stats” =~ & =
05-04-1999 90217 015 ***150.00 ‘
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000104406
MAGHALES CONSULTING CORPORATION
o ____ LA T T
PONCE OF LEON BLYD.. SUITE 210 3301 PONCE DE LEON BLVD.. SUITE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dats Incorpovated or Qualifed
. 121141909 .
2. Principal Place of Business 2a. Malling Address 4. FBi Number Appliad For
m 28] . O3 YA Not Applicable
Suile, Apt. &, etc. Sailte, Apt, #, stc. $8.75 Aaditonal
po pr= 8. Certifcata of Status Desived [ Fee Required
City & Stete [ ity & State | 8 Etection Campaign Financing $5.00 MayBe _ ,._[_v
o E]“"’ — T 28| — T T T 77 | 77 Trist Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes the cutrent year Intangible
;I st! 28 l;l Personal Property Tax, Oves DOno
9. Name and Address of Cutrent Registerad Agent +0. Name and Addross of Now Reg ad Agent
81| Name
ARROYQ, ANTONIO [
3301 PONCE DE LEON BLVD-. SU“-E 210 82| Streot Address (P.O. Box Nurl'.lbof is Not Acceptable)
CORAL GABLES FL 33134 5 |
#4| City FL lasl Zip Code {
11, Pursuant io the provisions of Sactions 507.0502 and 607.1508, Flofida Statutes, the above-named co n submits this siatement for the purpose of changing its istered
offica or registerad agent, or both, In the State of Florida. Such change was authorized by tha on'a board of directors. | hereby accept the appointment as fogis l .
agent. | am familiar with, and accept the obligations of, Section 607, 5 Florida Statutes. I .
SIGNATURE i
Signaturs, typed or printed Nme of regisiered S0 and itie i Lpoicable. TNOTE: Ragisiersd Ageni wigr Tequined when reinglating} DATE Py e
12, OFFICERS AND DIRECTORS 13, ADOITIONSICHAMGES TO QFFICERS AND DIRECTORS IN 12 =] ! ER
TME PSD ] DELETE 1ATIRE Ochenge  [lAcdion | = N = ;
NAE MAGHALES, ANTCNIO 12wE 3 =
sweeTanoress[330% PONCE DE LEON BLVD., SUITE 210 1.3 STREET ADDRESS oL =
arv-st.oo [CORAL GABLES FL 33134 1A CITY-§T-29 gy
TmE Tl DELETE 21TIE ] [change  [JAddtien| O £
ravE 22 NAME 1
orv-srae |- - 2 4CY-ST-20 ’
TIE [J bELETE 31 MM [IChangs [ Addition
NAME 12RAE
o lewmeraoomess) . . e _ o _pasmEmtacoresst - o ~ IO— i k
CITY-ST-2P A4, CITY-5T-2P L B
TME 1 0ELETE AVTIRE OGChange [ Acdition 1
NAE & ZNAME
STREET ADDRESS 4 STREET ADDRESS !
cTY-sT.2P 44CTY-ST-ZP i B
me I DELETE 51TME CJCharge ] Addition [
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS ¥
CITY.8T. 2P SACITY-ST-2P . =
Tme L DELETE SATIE St Lo i =:
NAME 82 NAWE i
STREET ADORESS : 63 STREET ADDRESS E =
CITY. ST 2P [ 84 CITY-5T-2P g
14. | hereby certify that the informalion suppliedwith mas lilm got ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information -
indicated on this annual reporfor wpplam tal an and accurate and that my signaturs shall have the same iegal effec! as if made under oath; that | am an =
ctficer or direclor of the corpats g gm red to execute this report as required by Chaptar 607, Florida Siatutes; and thal my nams appears In 8
Block 12 or Block 13 if changied a 3 el ss,wﬂha!lhefllka N J . §
1/ A -~ 0 g
SIGNATURE: f/ W = RED ZJ/WM { 3 ) Je7- za:&’f g
B YD T TNy 4 Daytvre Phona g




