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

1. Entity Name

DOCUMENT #  P02000008629

MARGIN MAKER INVESTMENTS, INC.

Secretary of State

02-07-2003 90039 023 ***150.00

Principal Place of Business
$17 EAST FLAGLER STREET
MIAMI FL 3313

Mailing Address

117 EAST FLAGLER STREET | 22004478

2. Principal Place of Business

i I

3. Malling Address

MIAMI FL 33130

seSule Apt#ete. — =|a Sulte.Aptpeto. e e ] GHECKHERE-IR- MAKING -CHANGES
City & State City & State 4, FEI Number é Applied For
O ]"" O\yq q q g Not Applicable

i Count 2l Countr iti

Zp ountry P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER' IRA S Street Address (P.O. Boex Number is Notl Acceplable)

108 S. MIAMI AVENUE, 2ND FLOOR

City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGENATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FII EW‘——‘ —_ngﬁmk ;= T - - - ol -~ - . -— - v et = - . . }
9.”Election Campalgn Financing—————$5:00-may Be—
After May 1, 2003 Fee will be $550 00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE g [ Change deition
NAME ROZEN, CHAGAY NAME ol 62 ({,
street anoRess | 197 EAST FLAGLER STREET STREET ADDRESS | 139 ﬁf‘t 5_1/ C‘f "1’ ot }fﬁt
CiTY-ST-2IP MIAMI FL 33131 OITY-5T-2IP /{‘l a -*-bl p p(J ’}?
THLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE (3 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE O change [ Addition
NAME - NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 71 Delete TMLE (] Change [ ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information sup with thighlifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

changed, or on an attachme

dstee empgfered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
addresgfwith all other like empowered.

#ic and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Y et R uga, Uorom [-8-0% 305.%19.555)

¥YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




