SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19496.

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarn

Secrelary of State

DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

MARGIF, INC.

P93000027040 (3)

Principal Place of Business

251 SE 1 ST
MIAME FL 33131

Mait:ng Address

251 SE 1 ST
MIAME FL 33

0

. Dale Incc-)-rpOraled or Quait.ed

04/09/1993

[21]

2. Principal Place of Business

2a. Mailing Address

28]

22

Suite, Apl #, etc

Suite, Apt #, ol
27]

. FEVNumber

65040

. Gertficate of Status Deswred [7]

23]

City & State

[es] .

City & Stale

. Fleation Campaign Financing
Trust Fund Cantribution

[]

3a. Daie ol I.gérl”ﬁ's:-;idl

. 05/01/1895

Appacd For

Fee Required

" $5.00 May Be

_Addedto Fees

i Zip . CG“"”‘"W o | Zip | COU""”}-‘- 7 3 This corparahion has hatl I,IL:IJr\l‘rlgthg [;3-. under s 199032
24] 25| 20 30| Flonda Stattes P ves [T Mo
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registere o
B1| Name
CIFUENTES, MARTA L
251 SE 1 ST 82| Strect Address (PO Sor Number is Not Acceptable)
MIAMI FL 33131 e
83
84| City FL !as| ZpCode

11. Pursuani to the provisians of Sechans 607 0502 and €07 1508, Florida Stastes, the above named corporation submits this slatermen for the purpose of chan
office of regusterad agent or both, in the State of Florda Such change was avthonzed by the corporation’s baard ol dieclors §hareby accepl e appo b
agent | am lamiliar with, and accept the obhyatons of, Seehon 607 0505 Flonda Statutes

3t stk
P el

CR2ED34 (3/96)

made under aatt, that | am g
that my narme app t

SIGNATURE:

ATUR:

12 or Biock 13 1

4

ang

TEQ MAME OF SIGNING OFFICER Oft IMAE CTOR

[hae

SIGNATURE S e e [ .
Slopdbare g o Brctesd nace of e ages fand e 1 appheatle THETE Fie e forend Bl Sughahire fuire s wh on re rulal o) :

12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND
TILE DPS L] oeene 11 Adeicn
NAME CIFUENTES, MARTA L 1 2NAME
sweeraporess | 269 SE 1 8T 1 3 STRECT ADDAESS
LTY-ST-2P MIAMS FL 1ACHY- 51-2 B _ B
TIME U] oecere 21TLE [T Cnange [T Aadtin
NAME 22 NAME
SYREET ADORESS 2 A STREFT ANORESS
CITY - §T- 1P 2400y -51- 0P
TITE h [T oeteie T T e
NAME 32 NAME
STREE T ADORESS 33SIREET ADIRESS
Cay-51-2F 34 CHY-ST-2P
THILE [T opeeere ST 1 enage ] Addiven
NAME 4 2 RAME
STAEE! ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440TY S1-2IF
TITLE D DELETE N T Ij Crary: [j Thdddearn
NAME 52 NAME
STREET ADDARESS 5ASTHEET ADURESS
CITy-§T-2IF S40Y-5T-Zf
TITLE L] oetere B 1TIILE T L cnage [ Adauen
NAME 6 2 NAME
STREET ADDRESS 6 3SIREET ADDASSS
iy -S1-2P . __ Resomiostae . o e
14, | do hereby cervfy that the informaton supplad waith this Tling +s valuntanly furnished and doas nat aaably for the excmpton st Sechion 119 07(3)in), Flar-d

further cestify thal the iformangerighcated on g annual report or supplemenlal annuat reporl s leue and acCurale and hat iy Sonatire Shall Rave e sdam. t

bificer or director of the Gorporaton o the receiver o trustee empowered 1o eaecute this report &s requ red by Chaptor 617, Flarida Stlutas, and

1 ar lachment with an address
' ‘Z/M M_ﬁKIﬂ____L . __("Fl!,i MIS,S,,,,BS , 1356 (3or)>m-068

DT Pl W




