2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58567 .
1~ Eniy Name Feb 21, 2000 8:00 am
MARGAUX IMPORTS, INC. Secretary of State
02-21-2000 90042 028 ***]158.75
Principal Place of Business Mailing Address
2124 NE. 27TH DRIVE 2124 NE. 27TH DRIVE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308-1326
F e TS AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
’ 59-2540434 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired ﬁ/ ?g.;gqlﬁgitional
. 6._Name and Address of Current Reglstered Agent 7.-Nama and Address of New Registered Agent- ——F————— —
Name
LEVEQUE! PAMCK G Street Address (P.O. Box Number is Not Acceptable)
2124 N.E. 27TH DR.
FT. LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
. o e ‘ m
Q. Ih|sfprorporatl9n is ehglb:je t? sawtsfydlls Intangible FiLE NO\g’débiEE iS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) al Make Check Payabls to Department 9t State-
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE POT O Delete TITLE [ ctenge [ Addition
NAME LEVEQUE, PATRICK G. HAME
STREETADDRESS | 2124 NE 27TH DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP
TME v O Delste TITLE O change [ Addition
HAME LERAY, MICHEL NAME
stReeT ADDRESS | 1701 HERNOSA RD STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TLE T © O skete TimE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE (] Delete TME [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! {urther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with geraiidiess—w({ BHhats¥Tke empawered.

DL R L L e
SIGNATURE: ' <&
oo .- SIGNATURE ANDTYPED

Lt

iy 025,00 <y - $63343

D NAME QF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone [

e

e

CrAlT AN A e e ey



