FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANMUAL REPORT : - Secretary of State
1998 S i DIVISION OF CORPORATIONS

POGEMENT # V50169

MAGMA OF AMERICA, INC.

(4)

Principal Place of Business Mailing Address

FILED

Jan 28 1998 8:00am

Secretary of State

R RAVARRRETE W

55 VIA YEROMA 55 VIA VEHOMA
SUITE 250H SUITE 250H
PALM BEACH GARDENS FL 3348 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 653363684 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 75 i
Y " ® v P ste 5. Certificate of Status Desired O $8'75 Adqluonal
a2 [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contsibution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El m Personal Property Tax due June 30 Clyes [Ona
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEVES, ACHILLES CAMARGO, JR. 81| Name
55 VIA VERONA B3| Steet Address (P.C. Box Number s Mot Acceptabie) -
PALM BEACH GARDENS FL 33418
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Sectian 607.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flerida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered’
office or registered agent, or both, In the State of Florida, Such changgotga.?__[ auléhogzed by the corparation’s board of directars, | hereby accept the appointment as registered
, Florida Stawutes.

SIGNATURE
Si

gnature, typad of printed name of regisiered agent and title if applicable. {NOTE: Reyistered Agient signature raquired when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P L] DELETE 11 TITLE [ Crange [T Addition
NAME NEVES, AGHILLES C 1.2 NAME
streeTaporess | 55 VIA VERONA 1.3 STREET ADDRESS
CiTY-ST- 1P PALM BEACH GARDENS FL 14 CITY-57- 2P
MLE [T oELETE 21 MME T {Change [ Addition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-S5T-29 2, 4CITY-5T-2ZP
TITLE F T DELETE 31TLE [ TChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34, CITY-ST-2P
TITLE [T DELETE 41TILE L1 Change [T Aadition
PAME 4,2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY - §T- 2P 44 CITY-5T- 2P
TILE [T DeLETE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 5.4 CITY-ST- TP
TOTLE [T DELETE 6.1 TTLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

Black 12 or Black 13 if changed, or on an aftachmant with an address.
-y

SIGNATURE:

14, ['hereby certify that the infermation supplied wilh this filing does not qualify far the exemption stated in Section 112.07(3){j), Florida Statutes. | further certify that the informafion
indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an
officer or director of 1he carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YT

(225-3¥273

CR2E034 (10/97)



