2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # [ 75517

MARGO'S TROpical. CAFE, TNC.

FILED

Principal Place of Business Mailing Address

, o OCEAM DR,
Q00 OCEAN DR. “‘:‘MM. é:ﬂm oy
- L eacM FL 331394 v -
il ! 32139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
(5- O20043IY Not Applicabie

Zp Cauntry | Ze Courtry 8. Certficats of Status Desired ﬂ gngqmﬂr“gm

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

waLLAcK , DAVID

Straet Address (P.0. Box Number is Not Acceptabile)
[0 DCEAN DI,

MiAm BEACH , FL 33139

o FL [

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

SIGNATURE

mmummdwwwﬁlw {NOTE: Rgiatwcect Agent signature raquired when reinetsting) DATE

8. This coeporation s eiigiblo to satisty s intangibie  [LRANAS

Tax fiihg requirement and elects to do 50, 18. Elaction Campaign Financing $5.00 May Bo

"~ {Ses criteria on back) O Trust Fund Contribution, Added to Feas
11, s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP | David Wallack O petete ME O change [ Addition
NAME 900 Qcean Drive KA o 1 T Al el e Y o
STREET ADDRESS Mi?m% Beach » Florida STREET ADDRESS __Urj a'D P "1_[1 ___UIDTH____U IB
vz | 3313 oy 5129 B###T0 0 #4550, )
TME 2 petetn THE O changs [ Addition
%m :;Imm S L L e e = =
Y512 vz ~03/07/01--0107 4~—Lll |

"L"L;l*iggl-l.-:“: e ...)] _I]"
TnE 7 Delete me 3 Crange Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P City.sT-0¢
TME 5 Detate e ' O Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7@ cny-S1-pp
TIFLE {3 Detate TE [ Cangs [ Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST- 2P
e ) ] Delete ™me O Changs ] Addition
NAME HAME R
STREET ADDRESS STREET ADDRESS
CIFY-SE-IP CiTY-87- 29
nformation supplied with thia does not quality for the m\pﬂonstamthocﬂmHQU? Fla‘idasmwtes t further certify that the information

b Iheraby i o ertn wmmngmmwﬂﬁmmmamm ) made undaf nath; B\atlamano!ﬂoe;nordlrecm

reporlor reportrsh‘us
o mismponasraqulradbyChapterT Floridasmmtes andenmappemkalocktlorBlockm:f

anomartikaempom
BIZQIZmn (0s)-(73-4422.

changgd crman attachme;

SIGNATURE:

N TYPE SIGNING CFFICER OR DIRECTOR Brayture Frume ¥
TAMAD. AL AL LA

CR2E034 (11/00)



