2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J55588

1. Entity Name

MARGARITE ENTERPRISES, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90034 040 ***150.00

Principal Place of Business

Sa4-SWABRBST S TS~ A &P

n/

Mailing Address J’j&d’ (5: ¢ 7&?
SBA=SWTIRD-S

SO MIAMI FL 33149 D 2 e ST SO MIAMI FL 331435210
Us us
- e P 0 4 . ,3“’7(’_,
2. Principal Place of Budthesd, /7, O 3. Mailing Address ~¥ T » 7 ¥,
500 s Sl | g0 SeaselHp |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L ity & State B / " Xy, S}tate B 4. FEl Number Applied For
ot AameL . /L JP‘ /I z? / ,4//@ / §9-2764290 Not Applicable
Zip ! Country Zip Country N . $8_75 Additional
33[('/ 3 V.£ 4 53 / yj VJ )4 5. Certificate of Status Desired O Fee Roquired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURTNEY, HENRY T.
L SFEH00- J e Fo
M 5, <386k BISCAYNE BLVD.

/3 )

- - -~

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

MIAMI FL 33482 3.7) 3/ iy FL | 2rcose
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and titte 1f applicable. {NOTE" Registered Agent signature required when reinstating) DATE
. e o . o
9. This corporatian is eligible to salisfy its Intangible FILE NOWH!! FEE iS $150.00 10, Election Campaign Financing $5.00 May 86

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST (] Detete TITLE [ Change [ Addition
NAME COURTNEY, MARGARITA E '

STREET ADDRESS |~452-GRAND-GONGOURSE™ S /57 P Tz ca ﬁaﬁﬁ%nﬁf&ﬁ-

eTy-S1-2P MAMIRY Beacd, £/ 337%& OITY-ST-ZP

TITLE i O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2P

TILE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS - .| STREET ADDRESS —— -

oITY-ST-2IP Crry-S1-2P

TMLE 71 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ‘ O Delete TIMLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supplie¢ with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, cron an atl%;nt with an address, with all other
SIGNATURE: A Githe ‘é’“

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

—
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SIGNATUFIE#&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR mmzcrov

ZDate g Daytme Phone ¥




