2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099197 Secretary of State

1. Entity Name

MARGATE RIB CORP. ‘ 05-06-2002 90110 043 ***158.75
Principal Piace of Business Mailing Address

7372 W. ATLANTIC BLVD. 7372 W. ATLANTIC BLVD.

MARGATE FL 33063 MARGATE FL 33063

U WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 058538 Applied For
65-7 Mot Applicable
Zi 2Zi Count it
P Couniry P ouniry 5. Certificate of Stalus Desired $8.75 ﬁ.\ddmonal
Fee Required

— ° 6. Name and Address of Current Registered Agent- - +* 7.-Name and Address of New Registered Agent

Leohy, Loy I
Tul;ﬁom'sgl#ns BLVD. e %p (s “\% s Awd
SUITE 900° u\\e 20
o C"VHD\ ywod) FL | 23007

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterl;d agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This (_:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addled to Fez;s
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ Change [ Addition
NAME GALGANO, LISA NAME
streer Aporess | 7372 W ATLANTIC BLVD STREET ADDRESS
orv-sr-ze | MARGATE FL 33063 £ITY-ST-2IP
TILE PD [ Delete TITLE [ change [ Additicn
NAME GALGANO, LISA NAME
STREET a0DRESS | 7372 W. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITY-ST-Z)P
me—"" T | = pelete me T : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TTLE [ cChange  [[] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21° CITY-ST-2IP
TILE O Deiete TITLE (T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or trustee empowered 10 execute this report as requireg-oy Chapter 6Q7, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ap attacifmgnt with an address,amth all other like empowered.

SIGNATURE: (AL AT dg'f“ {ﬁ/M/M 4/‘9?5/00’2 QS/}CO?Hg *

May 06, 2002 8:00 am |

CR2E034 (9/01)




