2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # MO6626 Apr 26,2001 8:00 am
17 Bt Nme ecretary of State
MARGARITA'S HALLMARK INC.
. 04-26-2001 90305 036 ***150.00
Principal Place of Business Wailing Address
11489 SW 40 ST, 11489 SW 40 ST.
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2456474 Applied For
Not Applicabie
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESERNA, MARGARITA Street Address (P.C. Box Number is Not Acceptable)
reet Address (P. ox Number is Nel ¢ e
11489 SW 40 ST.
MIAMI FL 33165
City Zin 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 Florida.
SIGNATURE
Sigratuce. tyned or printed rame ¢ registered agert ard e {NOTE: Reg'sierad Agant s:gnaturg /equiredd when reinstatag) OATE
i ion is eligi ; p | T RO FEE IS S50
9. This corperation is eligible to salisfy its Intangible FILE NOWI FEE [a. $150.00 10. Election Campaian Financing $5.00 tay 5o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Feaz will e §550.00 Trust Fund Gontribution [ Added to Fe};s
{See criteria on back) ([ Make Chack Payable io Department of Siate '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD ] elete HLE [ Crarge [ Addition
HAME GOMEZ, GUSTAVQ NAME
staeer acoress | 12011 SW 119 ST STREET AODRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PID O Delete TITLE [ Crasge [ Addition,
NAME DE SERNA, MARGARITA HAME
seeraooess | 11489 SW 40 ST. STRECT A3DRESS
CITY-S1-21F MIAMI FL CITY-57-21P
TITLE ] Delete TITLE [JChange [ Additin:
MAME [EARE
STREET 20D0RESS STREST ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE [ Deete TITLE [ Change [ addition
MAME Ni=
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-57-2p
TITLE O] Desete TTLE [ Change [ Addition
HAME HANME
STREET AZDRESS STREST ADDRESS
CITY-5T-7IP CIY-87-719
TITLE [ Delste TTLE [(3Change [ Acditian
NAME HAME
STREET AQDRESS STREET ADSRESS
CATY-57-21P CiTY-87-217
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informazion
indicated on this report or supplemental report is true and accurate and that my,sigrature shall nave ine same legal effect as if made under oath; that + am an officer or director
of the carporaiion or tha receiver or trustee empowered to cxecute this repert af required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an atta ent with an address, wih all other like emp'owered;. X
- - _ - . e aal
"‘U‘wd)";:n d/ l'Z-% -G ( (303) S “}' &’641
A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dyt re sk

CR2E034 (10/00)



