FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000015873 ecretary of State

1. Entity Name 04-07-2003 90211 050 ***150.00
HISTORIC GUEST HOMES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

621 EATON STREET 621 EATON STREET .

KEY WEST FL 33040 KEY WEST FL 33040 ‘

2. Principal Place of Business 3. Maiing Address ”“""I m"m”l” "m Ilm "m Ilm ”"l ml”m”"mm lI"
Suite, Ant. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPLICABLE Applied For

Not Applicable

Zi t Zi -
P Country P Country 5. Certiticate of Status Desired O $8'75 F.\ddltlonal
Fee Required
~ 7 &. Name and Address of Current Registered Agent i "~ 7. Name and Address of New Registered Agent
! Name
MARGALLI, ANDREA SHAYE Street Address (P.0O. Box Number is Not Acceptable)
- (23] ress (P.O. Box Number is Not Acceptable
621 EATON STREET
KEY WEST FL 33040

City FL Zip Code

8. Ihe above named enlity 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.

K

SI('JATUHE £ : : : :
Signature, typed or printed narna of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
e
FILE NOWI! FEE IS %59150‘00 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trigt Eund C:nlr?bulion. ° O f%gqongaegg °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JOLE P (3 Delete TMMLE [ Change [ Addition
HAME MARGALLI, ANDREA SHAYE NAME
street aooness | 621 EATON STREET STREET ADDRESS
or-st-ze [ KEY WEST FL 33040 CITY-ST-2IP
e VD O pelete TILE [Jchange  [] Addition
NAME MARGALLI, JIULIO F NAME
staeer acoress | EATON ST. PROF. CNTR., 524 EATON ST. #110 STREET ADDRESS
crv-st-z¢ | KEY WEST FL 33040 CITY-ST-ZIP

CTME - ' T © B Delete -~ T T — - R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pelete TME [ eChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O celete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° / /j CITY-ST-ZIP

12. | hersby certify that the informatiog/supplied with this ling goes not qualify for thexemption statgd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgMental report is trug-and dccurate apd'p i, ygignalure shall fave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetvgf or trustee empowg ¢ exacute s Rt ¢ required by Chgpter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeiih an agdress, § aother like ghmpoereg
> /

SIGNATURE: f’ £/3/03 3 295-92382.

SIGHATURE AND TYPED DA PRINTEDNAME Pr SIGING CFFIJER OR $iRECTRR Daytime Phone #

-t

AV 9¢BBLI0

CR2E034 (10/02)



