FILED

2003 FOR PROFIT CORPORATION - Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPGRT (UBR) 3 ecretary of State
DOCUMENT # P02000016405 03-27-2003 90089 033 ***158.75
1. Entity Nama
MARGARITA SOTC, P.A.
Principal Place of Business Mailing Address
20800 NE 32 PLACE 20800 NE 32 PLAGE
AVENTURA FL 33180 AVENTURA FL 33180 o
2, Principal Place of Business 3. Mailing Address ”""m m"l'l“m"m Ilm "m"m "II"“”I"“ |Imlm ﬂl]
Suite, Apt. #, elc. Suite, Apl. #, elc. : ﬂCHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
| O D6EFO DD Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Bt B ¥ B eI Staes
AI.BORNOZ, WILLIAM H Sireetl Address (Pb' Biox Numbet is Not Acriepiable)
901 PONCE DE LEON ‘BLVD SUITE 603 2O B0 NE 32- elace.
CORAL GABLES FL 33134 _
City . Zi
Pruenira, FL [ 22180
8. The above narned entl subymits this statemenl lor the urpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
SIGNATURE Mar Rante a0 03 , 19]03
S npm—_&mamamgmm-dnmnw-uwuw UNCTE: Regisrared Agom ssgratura required when o . DAE _ e .
FILE NOW!! FEE IS $150.00 i"»i", . 9. Election Campaign Financing _~  $5.00 g,"ay Be ‘-'s?:.ﬁ
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees e
Make Check Payable to Florlda Department of State
10, ? : OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me P‘: Y AT O oelete T - Dtrange [ Addition | &
Mg, L/largam ya_D0YD g g
smeer apoess PSS NE ST @ T STREET ADDRESS 3
o-51-2P. | o g TO 76, O 330 ?CD CITY-51-2P a
nE 'PY€ Y] dlc(f\ + O Detete e O Change [ Addition g
HAME e v gb NAME
STREETADDRESS | 7€ 47000 1) C 'S’Z ¢ l- SIREET ADDRESS
avsrze | Augenfre F(- 230 e CITY - 5T-2P
Ut V) CQ pPresiciiar 3 oelers M _ TJ Change [ Adgsion
A AN« 10 7.1 1 o VNSRRI .. SOV S ———— . —f —
*| "STREET ADCRESS k_')C 3Z P\ - STREET ADDRESS .
CTY-S1-2p oY e FL- 3R ?Q CITY-ST-2IP .
fme %WL O Delete i o ] 0 Change [:l_Addiu‘un
MME Ea Ay m >§o ) Nae
STREET ADDRESS 8& MNE 72 ‘0] STREET ADDRESS .
CITY-ST-7IP 'Dfl)-&\/l ~fL e 33 1 m CITY-5T-2P
TIME ’}Y OOy -e/}’\ 7 Delete TILE [Jchange [ Addition
HAME L{GY (o H0ODDD RAME
smerTaonEss | 2y [SIOG M E 3T ol - STREET ADOFESS
ory-si-ze ~| Ay NI/ ECTD EY) 3O CITY-ST-2P
TILE O oeete - TITLE ) [ Change [ Addition
MAME NAME
STREET ADBRESS ' | STREET ARDRESS
.| emY-51-ap CITy-57-2P
12. | hereby certify thal the information supplied wilh thig hlm doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplements g ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg raceiver O % # obute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged. or on an atiRes = gl ph 6 empowered.
SIGNATURE: N@b} ,ﬁ bA Y RO L';Sh‘ifoi': 30596631 7O
1 CRDIRECTOR Daytime Phone #

»




