" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P A0, el

1. Entity Name

MAR-GOR, INC.

,’G} STAVE
COR Ohﬁﬂu-m

osnPR 10 PH {:52

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mailing Address

11162 NW 71 Terrace 11162 NW 71 Terrace g
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
7 .
City & State Ciiy & State 4. FE| Number Applied For
Miami. Florida Miami, Florida 65-1031546 Not Applicable
Zp Cauntry Zie Country 5. Certificate of Status Desired $8.75 Acdivonal
33178 USA 33178 18  ertieate oTSIaS BEsK D FeoRoquired
7. Name and Address of Cumment Registered Agent
Name

Andrew Cuevas, Esq., Cuevas & Rubin, P.A

DO NOT WRITE

Street Addiess {P.C. Box Numiber is Not Acceptable)

IN THIS SPACE

536 Biltmore Way

Gty Coral Gables FL |ZiP°°de33134

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or prated name of registered agert and tiie if apphcable. (NGTE: Registered Agent signanms recuuired when renstaing} DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Ba
Amended UBR is $§61.25 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T PVST i e ZOSiE12917S
At SOUSA, MARIA GORETTI i Q417 02--01006--021  ##150.00
STREET ADDRESS 1 1162 NW 7]_ Terr. . Miami, FL 33178 STREET ADDRESS
CITY-ST-2P Y- ST-7IP
TME TE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P Cry-ST-0P
TILE e
NAME NAME
STREET ADDRESS STREET ADORESS
or-51-29 oTY-51.20 DO NOT WRITE
TTLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CilYy.ST-2p CriY-sT-ap
TmLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-Si-2P Liv-sT-2p
TITLE TILE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P 7\ /\\ CITY-T-2¢

12. 1 hereby certify that the¢/informatjon supphed
indicated an this repoft or suppjemental re:
of the corparation or fthe tecehfer or trusiee el
atiachment with an ajddress, with all other like

SIGNATURE: )idd

01-28-03

d not gualify for the exemption stated in Section 119.07{3){(}), Florida Statutes. ) further certify thai the information
rate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
ered Jo eyfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of an an

(786) 256-1788

W OR PRINTED RAME OF SHINING GFFICER OR DIRECTOR

Oate

Dayume Phone #

f

CR2EQ34B (12/02)



