e
\ * - ,_;1‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62577

1. Enlity Narme

MARGU CORPORATION

1/291

Principal Place of Business Mailing Address

735 CRANDON BLVD 735 CRANDON BLVD
SUITE 204 SUITE 204

KEY BISCAYNE FL 33149 KEY BISCAYNE FlL 33149
us us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. 4, etc.

M

[0 CHECK HERE iF MAKING CHANGES

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90132 039 ***150.00

JUUUVUV VY s

N W e e — — -

LT

City & State City & State 2. FEI Number 5_5 ; Apped For
185205 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirec O E?e-lﬁgqadr:gm
- 6. Name and Address of Cument Registered Agont_s-=——co=—e 71~ =~ - 7. Namp and Address of. New.Registared Agent _ - _
Name
MARIA CRISTINA ACCI0LY DESOUZA ZGOSTINI Street Address (P.0. Box Number is Not Acceptable)
735 CRANDON BLVD. -
SUITE 204
KEY BISCAYNE FL 33148 Gity FL—[ Zip Code

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

-

-

in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Jypodorprhﬁﬂnmduniwmnlmwow. {NOTE: Regh Ageni sh racquirad whon DATE
- FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fung Gontribution. Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e oD O pelets 3 Ochenge [ Addition | &3

NAME AGOSTINI, MARIA CRISTINA NAME g

staeer aooeess | 735 CRANDON BLVD, SUNE 204 STREEI ADDRESS §

ciTY-si-2P KEY BISCAYNE-FL 33149 CITY-S1-7IP &

me . O Datete TILE [ change [ Additicn g

NAME NANE

SYREET ADDRESS STREET ADDRESS

coy.si-Be |\ T it L B ) . N J
oj. TIE _ Ol Delets Jme | B O change [ Addition

NAME NAME T -

STREET ADDRESS STREET ADDRESS

Criy-s1-ap CITY-ST-2IF

TITLE 7] Detete TILE [ change [ Addition

NAME HAME

STREET ADDRESS - ‘ STREET ADDAESS

CITy-5T-2P Cy-ST-2iP

TMLE (O petete TITLE [ change  [7] Addition

HAME NAME

SYREEY AQLRESS STREET ADORESS

CiTY-ST-2IP CITY-SI-2IP

W (3 petete e Ochenge [ Adition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5T-27 CITY-ST. 2P

12. ' hareby certity that the information suppliad with this filing does nat quality tor the exemption stated in Section 119.07(3Xi).

indicated on this report or supplemantal report is trug an

accurale and thal my signature shall have the same legal effect as it made under oath; that |

Florida Statutes. | further certily that the information
am an officer or directar

ZEHaTORE ANDTYRED OR PRINTED NAVE OF SIGRING OFFICERDR GIRECTOR

of the corporation of the receiver or trustes empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10or Block 11 if
changed. or an an attachment with an address, with all other lika em| > B
SIGNATURE: - ED 2]iz/o=
Y Daa Daytime Phone &




