2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11232 FILED

-t

1. Enty Name Mar 10, 2000 8:00 am

MARGIE REAL ESTATE INVESTMENTS, INC. Secretary of State

03-10-2000 90028 011 ***150.00

Principal Place of Business Mailingi Address

G/O PACIFIC RE. MGMT, CORP, c/o PACIFIC RE. MGMT. CORP.
2490 CORAL WAY" SUITE #403 2490 CORAL WAY  SUITE #403
MIAMI FL 33145 MIAMI FL 33145-3449
us us
sresesae mprowraswences wgmear ([IINMIEIIMIIIL
2. boo Dovslas RoAdY 2600 DoOBLAS R2AD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
toouk oo
City & State : ity & State 4. FEl Number Applied For
Coeal Gages, FL - (Bésl cases, Fu. 59-2685376 Nol Applicabs
Zi? 5 2 l%'-l- Cour:t-r)ys thaa lbq" Cm&irys 5. Certificate of Status Desired O gg'giﬁgeﬂﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MURAI, WALD, BIONDO, MATTHEWS & MOREN Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE ‘
SUITE 900
MIAMI FL 33131 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 nama of registered agent and litle it applcable (NQTE: Registered Agent signaturg required when reinstating) DATE
. o o . . "
9. ;hlsﬂc.orporatl?n is ehglb(lje tt'J sallsfyc:ts Intangible FILE NOWO.;).OILEE IS $1 50.000 10. Election Campaign Financing $5.00 May Be
ax i m.g r?qu rement and elects 1o do so. Aﬂer MAY 1’ 2 e wm be $55 .00 Trust Fund Contribution. D Added to Feas
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TITLE [ change [ Addition
HAME MASSUH, MARGARITA NAME
STREET ADDRESS | 25 SE 2ND AVENUE #900 STREET ADDRESS
CITY-ST-7IF MIAMI FL 7 CITY-ST-2P
TiTLE V1D O Delete TITLE O Change T Addition
NAME MASSUH, GABRIEL NAME
STREET ADORESS | 9425 SE 2ND AVENUE #900 STREET ADDRESS
omy-st-z2 | pIAMI FL ‘ CITY-ST-2IP
THLE O Belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP — ! CITY-ST-2IP
me O petete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE " O Delete TME O3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e " [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:. MWW %Afxt.fm AssJy B-7-2000 305 -529-24p¢

/ IGNATURAE AND TYPED OX | Pn,rrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



