i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000086916

MARGARITA’'S IMPORT & EXPORT, INC.

Principal Place of Business
11489 SW 40TH ST

MIAM! FL 33165

Mailing Address
11489 SW 40TH ST
MIAM!I FL 33165

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90151 041 ***150.00

RO

— e

DE SERNA, MARGARITA
11489 SW 40TH ST
MIAMI FL 33165

o

3236 W\ Dvr.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AW C\ 651135995 Not Applicable
Zp ‘ Country Zip Country ifi ; $8.75 additional
53 \K > U .5 i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (PC. Box Number is NOt Acceptable) = -~ . _

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. Tha 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

Signalture, typed or printed name of registered agent and litter if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! “FEE [S $150.00

__ 9. Election Campaign Financing

$5.00 May Be

T After May 1, 2003 Fee wil bé $50.00

—Trust Fond Contrbation. =

AdGSt 0 FeEs

Make Check Payable to Fiorida Department of State

'!

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TIME [Jchange [ Additien
NAME DE SERNA, MARGARITA NAME

STREET ADDRESS | 11489 SW 40TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IF

TITLE V1D [ pelate TMLE [ change [ Additicn
NAME GOMEZ, GUSTAVO NAME

STREET ADORESS | 11489 SW 40TH ST STREET ADDRESS

ory-sT-2F [ MIAMI FL 33165 CITY-ST-ZIP o

me L m e o TET -z e N TE | T _-F i R " [OcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pefete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pele TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2IP

indicated on this report or supplemnental repor
of the corporation or the receiver or trustee ernp
changed, or on an attachment with an agéres

SIGNATURE: __ StG(N/

12. | hereby certify that the information supplied with thi

ing does not qualify for the ex

ered to execute this report as re
ith all other like empowered.

ption stated in Section 119.07(3Xi)
and accurate and that my signafure sha!l have the same legal effect as if made und
ired by Chapiter 607, Florida Statutes; and that my name ap

205 55> - by

NTEE

. Florida Statutes. | further certify that the information
er oath; that | am an officer or director
pears in Block 10 or Block 11if

T Date'

Daytima Phona #




