2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 435542 Secretary of State

1. Enlity Name

FILED %

MARGO WALLPAPER CORPORATION 02-19-2002 90052 012 ***150.00
Principal Place of Business Mailing Address

18953 NE 3RD COURT 18953 NE 3/D COURT

N. MIAMI.BEACH FL 33179 N. MIAMI BEACH FL 33179

RN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1501 169 Applied For
Not Applicable
Zi Il i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~HERZFELD; JEFFEREY T T St md& (56?3 o 7Nr!t;4 K tAA}t Eal_ )ﬂm' i ] -
reel ress ox Number is Not Acceptable
18953 NE 3RD COURT
N. MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typed or printed narna of registered agent and title if applicabla. [NOTE: Registared Agent signatura required when reinsiating} DATE
i . N ] "
9, ;hnsfﬁ_orporauc.m is ehtglb%j 1(: S?tlstfycljls Intangible FILE NOW!!! I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax ”n\g 'Fq“"emen and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES PD 0 Detete TE O Crange 0 Additon | S
NAME: HERZFELD, JEFFREY NAME &
steet anoress | 18953 NE 3RD CT. STREET ADDRESS §
arv-st-ze | N. MIAMI BCH. FL CITY-ST-2IP i
— o
TITLE sD 7 Delete TITLE [ Change [ Addition | &3
NAME HERZFIELD, SUSAN NAME
sTreeT anoness | 18953 NE 3 CT. STREET ADDRESS
CITY-3T-2IP N. MIAMI BCH. FL CITY-5T-2IP
THLE . [ Delete TITLE [ Change [ Addition
— MAME _NAME —— e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-2IP
| e O Delete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
13. | hereby certify Ihat the information supplied with Risfimd\does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is friy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee eqnpo agxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme adg : ek like empowered.
B Moo / / 305-4R 336~
SIGNATURE EQUBHKeYy Heg 1Sl/0  205-L{RA-A.
B¢ SIGNING OFFIGER OR DIREITOR Daie Daylime Phene #




