2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06275

1. Entity Name

MARGMAN, CORPORATION

Principal Place of Business

2500 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 331453511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(i

|

L

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2248507 Not Applicable
Zi Count i m
® punity ap Country 5. Certificate of Status Desired 0 ﬁg';’:?q tﬁ:ﬁ;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

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

City Zip Code

N

8. The

mits thj stategv\rvthe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
ST M AMADA CANTERA LOFEZ, PRES. 3 / 5‘/ 20
_—S—ig_rwu or printed name of registered agenl\qﬂﬂﬂ«(ﬂnplicanla

(NOTE: Registered Agent signature raquired whan rainstabng)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corPeraticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PD O Delste TITE PD Kl change [ Addition
NAME ALVAREZ, JUAN U HAME MALAGON, LOURDES

STREETADDRESS | 11840 SW 99 LANE STREETRDDRESS | 9214 SW 147 CT.

CITY-ST-21P MIAMI FL Ciny-sT-71P MIANMI, FL 33196

e D 7 Delete TITLE 5D K] change [T Addition
NAME ALVAREZ, PAULA NAME ALVAREZ, EDUARDO

STREET AnDeess | 11840 SW 99 LANE - sTreeTappress | 1276 NW 3 STREET

omy-sT-2¢ | MIAMI FL amv-st-2k | MTAMT, FL 33195

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE [ Gelete TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS

o fii-zp CITY-ST- 7P )

TITLE, O petete TE ‘« [ Change [ Addition
AR NAME @/5 \

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the informaltion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweregl_.

b g 3/%/
SIGNATURE: _Joxen A 1og.atlagen 3/F/04
Data

Daytma Phons #

Lgli‘d-ﬂﬁﬂﬁ gpsﬁxﬁﬂﬁw.:us Priﬁ%ﬁ;ca_oFFlcsn OR DIRECTOR

RLRY)

CR2E034 {9/99}



