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Katherine Harris
Secretary of State

January 17, 2001

MARGATE RIB CORP.
1573 E HARMONY LAKE CIRCLE
DAVIE, FL 33324 S e

SUBJECT: MARGATE RIB CORP.
Ref. Number: PO00000289197

We have received your document for MARGATE RIB GORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6869. -

Teresa Brown
Corporate Specialist Letter Number: 301A00002543

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- YEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
.o AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _ FtowdA . :

submits the following statement in order to change its registered office or registered ageﬁt, or both, in

the State of Florida.

1. The name of the corporation : MHKGmE ‘?“5 CO(L? . o . ; SR

2. The mailing address of the corporation : i 37& W H—Jr\cm%jc ?)\.UC\ : : = =
L (N vaple ¥ 37065 U
3. Date of incorporation/qualification; Q(‘;’%@'O@(‘ 19 ,IQGCﬂDo_cu_ment number: JPO OOOO chf lq 7 )

4. The name and address of the current registered agent and office:

Wie Muarwy e %{% 2 -

| 279 Prseavse Boueimp Sure 126 , '%.,_;_ % %

} : =7

. Moo Wwen Bovs, F 32181 I
5. The name and address of the new registered agent (if changed) and/or registered office (if cﬁn@ed):‘%
(P. O. Box Not Acceptable) g%;*; =

Qﬁ\f!u, MWM) o AT -
* __lo%oo Baeniie Boviewnd, Sy Goo L
> _ Norrh M fi 2z — R

The street address of itg registered office and the street address of the business office of its registered
agent, as changed, will be identical. ‘

Such c.hand%s \ﬁtrﬁs %uthcculﬂzed by resolution duly adopted by its board of directors or by an officer so
e board. :

thorize .
e N _ 1l ={al
(Stgnatutepfan officer, chairman or vice chairman of the board) o ) { (Dat#) ) i
vea Galannn /P(af){d et .

(Prinie}'ﬁr typed namé and title)

Having been named as registered agent and to accept service of, {Jrocess Jor the above stated
corporation, 1 hereby accept the appointment as registered a%en and aﬁgree to act in this capacity.
1 further agree to comply with the provisions of all stgtutes relative to the proper and complete
performance of my diitiés, and I ain Jamiliar with and accept the obligation of my position as

. ;

A 4 v

"{Signature o (Date)
If signing on behalf of an.gentity:
- (Typed or Pﬁnted Name) B (Capaclty) - N

* % % FILING FEE: $35.00 * * *

CR2ZE045(9/00)
DIvISION OF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL 32314




