FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000063716 Secretary of State
1. Entity Name 01-29-2003 920159 017 ***150.00
MARGIE GOLDFARB, INC.
Principal Place otvausiness Mailing Address
9700 SOUTHJ)IXIE HWY.. SUITE 500 9700 SOUTH DIXIE HWY,, SUITE 500
MIAMI FL 33156 MIAM| FL 33156
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. EAiECK HERE IF MAKING CHANGES
City & State City & Staie 4 FEI Number Applied For
- 00 JO /9 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O $8.75 A_ddilional
Fee Required

6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. e - e e Maxau,mt Go- L()L:Faxb

1840 SW22ND ST. 1 5‘?8 S oA IR, Ay

4TH FLOOR

MIAMI FL 33145 : “ Coval Go,bl&s FL | 25022

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

the obhga‘nons'ovf%wred agent
SiGNATURE //7/0 3

Signatura, (ngd ol pnn|{d narr of registerad agent and title iffipplicable. {NOTE: Registered Agent signature raquired when reinstating) wTE

A ﬂeFrlth:Ear?‘g’;t!]!a ’:-'E:v:'?ﬂﬂsgsgg 00 9. Election Campaign Einancing $5.00 May Be

. ! ) : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE PSTD O Delete TITLE O Change [ Addition
NAME GOLDFARB, MARGARET U NAME
stReeT aooress | 9700 SOQUTH DIXIE HWY., SUITE 500 STREET ADDRESS
cmv-st-ze | MEAMI FL 33156 CITY-5T-7IP
TILE 7 perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME R _NAME 7 ) _
STREET ADDRESS b RN U sTREET AGDRESS T
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2P
TITLE [ Delete TILE [C3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z7P CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnplion stated in Section 119.07(3)(i}, Fierida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered.
A g ; iz /=g 2 i 3
SIGNATURE: WTMI&D //}75/” JoL-640-QL10

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂdmns OFFICER OA DIRECTOR Dat?’ Daytime Phona #

LV LTINS

RS

CR2E034 (10/02)



