2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000112437 A gcigt’azr(;?gfsszgz?tg "

1. Entity Name

MARGARET STREET DEVELOPMENT CORP. 04-16-2002 90117 012 ***150.00
Principal Place of Business Mailing Address

HAMeERSL [bo 7 TAMAccs  wereaterst— Tbo | THnATTA

KEY WEST FL 33040 DRLUE  KEY WEST FL 33040 DALTVE

S S— A

160( TaMAECA DL 16 o) Thmazca DK
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
cES WEST Fe kY wesT FL b5 - 1154 IYY Not Applicable
E—i% 30 '_/0 Country V S A‘ %9 3 > ‘/ 5 Cotu)n% ’4 5. Certificate of Status Desired | geae';ilﬁidc:ﬁonal

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ——r oy .
- e~z - T SAME S AS QULLELT
AU'ISON’ JOHN R m Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND ST., SUITE 3350
MIAMI FL 33131-2151
:3 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:prporatin?n is eligivle to satisfy its Intangible FILE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe’;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE FPRESINEV T O Delete TIME O Change ] Addition
NAME MECHAELC VERELTWE NAME
SRETAURESS | food f G A DA STREET ADDRESS
CITY-$T-2IF Y pEST FL 3Sn4l0 CITY-ST-ZIP
TITLE Vs PRE SohSU T Detete TITLE [ Change [ Acdition
NAME RoRER T AecE S NAME
STREET ADDRESS PoBoyvy o STREET ADDRESS
oTY-S1-2P WwATER Bu il Vr— o526 CITY-S7-2P
T SECRETHINY /TREA SRR ek T . O change [ Addition
TMME T T I pAEL VEAEZRIE - - - - - [kl e .
SREETADORESS | Joe> / ThmrALEZ A DR STREET ADDAESS T
GITY-ST-2IP AEY LEST F&_ 3309b CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [dchange [ Addition
MAME NAME
STREET ADDIRESS STREET ADCRESS
CITY-ST-2IP CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an 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 receiver orgrustee gmpgwered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenipwi adghess v offfer likg gmpowered.

SIGNATURE: e L) 0 P

SIGNATURE AND TYPED OR lt‘llNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

1 1R™NN

1

CR2E034 (9/01)



