FILED

R Jun 09, 2003 8:00 am
[ o) ‘ ’
u%.‘i‘é%{ﬂ“aﬁguJEE?&EFS&#I&%% s« Secretary of State

05-05-2003 90733 002 ***150.00
DOCUMENT #  P0200005563
1. Entity Name
MARGI HOLDINGS, INC. : Qs
Principal Place of Business Mailing Address 5 5 0 q 69 1 3
8911 COLLINS AVENUE #602 8911 COLLINS AVENUE #602
SURFSIDE FL 33154 . SURFSIDE FL 33154
2. Principal Placa gl Business . 3. Malling Address T o adAR LS DI i gl 1 A 6 e
. VO w s Ve
Sulte, Ap. #. . Ay e Sulle. ApL 8, ﬁU“L [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 0’5{_ E)%’Q(ODC’:X Not Applicable
Zp Country dp Country 5. Cerificate of Status Desired [ ?g;esqm""’"“‘
: ) T 7" 8. Nama and Address of Curtent’ Heglsurod Agem et i 7 -Name and Addreu of Nuw Reglsternd Agent ... .
e et = e e nom o 2= e e Namg- st ’I/L/LQJ S - —

CORPGRATION COMPANV OF MiAMI Street Address (P.C. Box Number is Not Accepiable)
201 S, BISCAYNE BOULEVARD

1500 MIAMI CENTER SUll COlliws du. FLod
MUAM FL 33131 YO\ el FL [ 75523

8. Tha above named entity submils this statement for the purpose ol ¢changing ils registered office or regisiered agent, or both, in the State of Florida. 1am familiarVéth, and acceps

tha cbligatlons of regisigred agent, . .
. Y*ﬁ (\61,«)&« @\}. J S, oo
L ke

SIGNATURE

of regisientd apent and itk ¥ eppiicabl. {NOTE: Rogistered Agent signatee rquirsd whan Minetating)
5 FILE NOW!i! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
- "After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Dapartment of State .

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 .
L TME 0 [ dalee WTLE Cohange [ Avaition | &
e . | MARCHI, MASSIMO S Nade 2

sinest aporess | C/0 201 S, BISCAYNE BLVD. #1500 STREET ADDRESS 3

orv-stze | MIAMI FL 33131 oTY-§1.2P g

e - O Delers mE Clchange [ Addition g

NAME ’ NAME

STREET ADDRESS STREET AQDRESS

cTy-$1- 2P CITY-51-2iP

mE T T T e O velete me o . TR 7 cliange ™ [ Agwaiticn
MME L e o e R e e — . e = — e .2
STREET ADDRESS ’ STREET ADORESS

CITY-ST.2P . Y- 51-2p

TME 7 belete Tme : Ochange [ Agattion”

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIY-S1-7P

me 0 Detete TIE' [Jcrange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-SY-2P CITY-ST. 2P

THE - . 1 Detere e [change ] Aedition

MAME w U"W"“ NAME

STREET ADDRESS ' L : STREET ADDRESS

Y-St 2P W’-‘\«D"‘\’L—\, Sl . CIVY-ST-2P

12. | hereby cerhfg th,al 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Stalutas. | further certify thai the information
indicated on this Teport or supplemental report Is rue and accurate and Ihat ry signature shall hava the same legal effect as it made uncer oath; that | am an cfficer or director
of the: corporation of the receiver or trustae empowared 10 exscute Lhis report as required by Chapier 607, Florida Statutes; and lhal my nama appears in Block 10 or Biock 11t

changad, or on an altachment wilhan addregs, with alt other like smpowered.

SIGNATURE:

pmm.n MAME OF SIGNING OFHC!R OR DmECTDR

\
SIGNATURE AND TYPED g




