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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57751 Jan 14,2000 8:00 am
MARGAIL ENTERPRISES, INC. Secretary of State
01-14-2000 90024 047 ***150.00
Principal Place of Busingss Mailing Address
13146 NE 4TH AVENUE 13146 NE 4TH AVENUE
MIAMI FL 33161 MIAMI FL 33161-3943
T s AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2567732 Naf Aspiis 22
moAp | - Sounty_ 0 e e QOUNY e §: Cantificatoof Stats Desired” “’"‘I:I*"?sj5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TALUCCI, GAIL M.
13148 N.E. 4TH AVENUE
N. MIAMI FL 33161

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

City FL | Z° Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent sighature required when rainsiating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquuement and elects to do so. IB/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Add-ed 6 Fees
(See criteria on back) Make Check Payable o Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change O Additior
HAME TALUCCI, MARIO NAME
seeT anoress | 13146 NLE. 4TH AVE. STREET AODRESS
CITY-S7-2IP MIAMI FL 33181 CITY-ST-21P
TIE VST [ pelele e ] Change [ Addition
NAME TALUCCI, GAIL M. NAME
streeT anDAESS | 13146 NE. 4TH AVE. STREET ADDRESS
-Comy-sT-2P - = MIAMI-FL-33161. - =~ ',,_A ——— AL . - - - = [ -CITYZIST-2P Y e e n e . -
TITLE Lo O pelate TILE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-ZIP CITY-S7-2IP
TILE . . O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE [ Delete TILE O change [ Addidior
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-3T-ZiP
TITLE £ Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthey certify that the information
indicatéd on this report or supplernental report is true 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 receiver or frustee gmpowered to exscuts this report as required by Chapter 607, Florida Statules; and that my name appears ir Block 11 or Block 12 if
changed, ar on an attachment with an a s, with all other like empowsarad 4

SIGNAT.UFiE-. o AT T i) f{/éZ/ oo (jai) X925 ¢ al

SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

A0, 0 “F oLt ac: . Prec.



