SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 02, 1 999 8 . 00 am
CORFPORATION Katherine Harris
ANNUAL REPORT Catherine War / ecretary of State
1999 '«. DIVISION OF CORPORATIONS / 09-02-1999 J0008 020 **350.00
DOCUMENT #
1. Corporation Name J95395
MARGI CORP. -
Principal Placs of Busiess Niaiing Address mm" ”Im I“II H I ”l Im M | I[l ‘I‘IHI‘I" M“ ‘Ill
7600 RED ROAD 7600 RED ROAD
#124 #14
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified '
10/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'2844265 Not Applicable
__l S LR Sulte, Aot #, e - 5. Certificate of Status Desired D $B.75 Add:'\tkmal
2 m Fee Required
“City 8 State T T City & Stats = 7 ™ *7 | &. Eléction Campaign Financing LT 85.00 MayBe
£| El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 29 [30] Intangible Parsonal Property. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HALEGUA, STEVE
7600 RED ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
#124 _ 83
MIAMI FL 33143
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [JoeLeme 14TME (] change (] Adition
NAME HALEGUA, STEVE 1.2 NAME
swreeTaporess | 7600 RED ROAD, #124 1.1 STREET ADDRESS
GITY-ST-2IP MIAMI FL 1.4 CITY-ST-ZIP
Tme 0 [ oeete Z1TME 1 change "1 addition
NAME HALEGUA, INO 22 NAME
sTReeTaporess | 7600 RED ROAD, #124 23 STREET ADDRESS
GTYST.ZIP MIAMI FL 24 CITY-ST-ZP .
TiTLE ' T — Dloeere & Jaimme ) ) ] Change [ Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIMesT.ZIP 34 CITYSTZIP
TME [_J beLeTE 41TmE [ 1 change [ addiion
NAME 27NAME
STREET ADDRESS _ 43 STREET ADDRESS
TSTae LACITYST-ZIP
Tim.e (] oevete 5.1TME . [T change L1 Audition
NAME 5.2 NAME _
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-ZIP
e [ peLere 61TIME _ [ crange [ addtion
NAME 6.2 NAME
SRECTADDRESS | . .. 3 STREET ADDRESS
smvstze Y ., B 54 CITY:ST-2P

lify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Tug and accurate and thal ry signature shall have the same legal effect as if made under oath; that | am

red to execute this re Equired by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: _____ SIGNA GUIRED  slales

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayt:ime Phone #

14. | hereby certify that the information suppliad with this filing does n
indicated on this annual report or supplemental annual report j
an officer or director of the corporation or the receiver or try,

~

3

CR2E034 (5/99)



