__2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P92000006885 Feb 24, 2000 8:00 am

1. Entity Name

MARG - MART CORPORATION Secretary of State

02-24-2000 90042 041 ***150.00

Principal Place of Business Mailing Address
3822 SW 8 ST 5343 NW 3RD STREET
MIAMI FL 33134 . MIAMI FL 33126-4305
us
Suite, Apt. #, etc. _ R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Mumber 65-0381075 Applisd Far
Not Applicable

Zi Count i "
P auniry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, PAULINA Streel Address {F.0. Box Number is Not Acceptable)
5343 N.W. 3RD STREET
MIAMI FL. 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

af

SIGNATURE
Signalture, typad o printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
H
9. This corporation is eligible to satisfy its Intangible FILEINOW!! F 150.00 . .
Tax filih'geﬁe'aﬁiféﬁentgand slects toydo s0. L ~=Aftar MA%?J, 21100?%5“%%1?5@3550?{)0 s+ 10-, Election Campalgn Financing $5.00 May.Be.
o N i Trust Fund Contribution ] Added to Fees
{See criteria on back) . Make (:hm:lni'i Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelte e [] Change [ Aadition
NAME BARCELO, MARGARITA NAME
STREET ADCRESS | 5343 NW 3RD STREET STREET ADDRESS
cITY-ST-ZiP me FL 33126 CIFY-ST-21P
TImLE STD O Delete e O change [ Adgition
NAME .| ROSELL, MARTA R NAME
STREET ADDRESS | 5343 NW 3RD STREET STREET ADDRESS
ory-si-aP . 1 MIAMI FL 33126 CITY-S1-21P
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
_STREET ADDRESS _— —_— = . . _B STREETADDRESS _ e = — —
CITY-ST-2IP CITY-§T-2IP
TITLE [ peleste TITLE O cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIRLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap.attachment with an 58, with all ojher like empawered.
SIGNATURE: %f/ﬁd @fff/ ) 7 Y0858 £
Date aytime Phone #

CR2E034 {9/99)



