2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515190 Feb 21F§]6(])£0D 8:00 am

ANITA MARGOLIS INTERIOR DESIGN, INC. Secretary of State
02-21-2000 90016 038 ***150.00

Principal Place of Business Mailing Address
12601 NE. 7TH AVE. 12601 NE. 7TH AVE.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33134-5000
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— —— - B-MNameand Address of Current Registered Agent— -——- -~ - |~~~ —— 7.-Name and Addreas of New Registered Agent_———-
Name
MARGOLIS‘ ANITA Street Addréss (P.O. Box Number is Not Acceptable)
13646 DEERING BAY DR.
CORAL GABLES FL 33158
City FL Zip Cade

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
Signaturs, typed o printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is eligible 1o saisty s Intangible JFILE Now 11 FEE IS $150.00 10, Eloction Campaign Financing $5.00 way 6o
Tax ‘fllmg n.aqwremem and elects fo do sc. Aﬂﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7] Detete TITLE [ Change [ Additir
NAME MARGOLIS, ANITA HAME Q
sTREcT a0DRESS | 13646 DEERING BAY DRIVE STREET ADDRESS -
CITY-5T-7IP CORAL GABLES FL CITY-ST-2IP ‘
TIMLE 8 O pelete TITLE O cChange [ Additio
NAME MARGOLIS, HERBERT G. NAME
streeT ADORESS | 13646 DEERING BAY DRIVE STAEET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
" TILE™ ————— ~—————[}-Defete—— -§- TRE b — _ [ change. [ Additiv
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2F
TITLE O Cslete TILE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IP CITY-ST-2IP
TTLE [ Geiste TTE [ Change [ Aqditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TMLE ] Celete TME [ cChange £ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee emQowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with. an address, WiHTAll other like em \Qfered ‘mj

SIGNATURE: _ (LU G RUITA VIBREL 1S 4 Jiofdson Hl-0ib3

'SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Dife / Daytime Phone #




