2001 UNIFORM BUSINESS REPORT (UBR) FILED

- DOGUMENT # H57751:

1; Entity Name

MARGAIL ENTERPRISES, INC.

Secretary of State

05-15-2001 90087 013 ***150.00

Mailing Address

Principal Place of Business .
13146 NE 4TH AVENUE

13146 NE 4TH AVENUE

MIAMI FL 3316¢ MIAMI FL 331€1 6 5 4 6 3 5
™~ : ;
T PR e > e IV EEEAEREERLERRAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-9567732 Applied For
Nat Applicable
IR Zip . Cpumrz'k JEE .g_',p_ww--.f Country . .= |- 8" Certificats of Status Désired” O ‘"$B'.75'A?:1dition'él""
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
TALUCCI, GAIL M. Street Address (P.O. Box Number is Not Acceptable)
13146 N.E. 4TH AVENUE
N. MIAMI FL 33161 .
Ci‘_ty FL Zip 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
Signalure, typed or printed nams of registerad agent and title if applicabls. {NOTE: Registered Agent signatura raquired when relnstating) DATE
9. This lc.orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - .. |P O Celete e [JChange [ Acdition
T NAME TALUCCI, MARIO NAME
STREET ADDRESS | 13146 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP MAMI FL 33151 CITY-ST-2IP
e VST O Delete TITLE {JChange ] Addition
-~ \____,__.-—-—-’ -
wme .1 TALUCCL,.GAIL M. NAME
STREET ADDRESS | 13146 N.E. 4TH AVE. STREET ADDRESS
LCICS2P - 2 MIAMLFL 33161 e ] S e S S : o
T b TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE " T[dchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITy-s1=21P - § CIY-ST-21P _
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - O belete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corparation ar the receiver or, trustg#fempowered to execute this repert as required by Chapter 607, FloﬂZa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ai s, with ali.other like empowere_d‘ (
M/oﬁm; f{/// /or %4321 yax

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Cate - Daytime Phone # ~

—

)
b
1
]
1
!

May 15, 2001 8:00 am,

CR2E034 (10/00)



