2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077075 Apr 28, 2001 8:00 am
1. Entity Name N
: ecretary of State
BDIT OF MARGATE, INC.
04-28-2001 90038 035 ***150.00
Principal Place of Business Mailing Address
{101 N STATERD 7 4930 N. PINE ISLAND RD
MARGATE FL 33063 LAUDERHILL FL 33351
us
Suite, Apt. #, etc. Suite, Aot #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 04 Applied For
46769 Not Applicable
Zlp Country “p Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, DIANA E .
! Street Add P.0. Box Numb Not A table)
4930 N. PINE |SLAND RD ree ress { ox Number is Not Acceptable
LAUDERHILL FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registeradd agent and e it appicabie (NOTE: Registered Agent signaiure required when reirstating) DATE
‘ o L ) m
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 ay 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
Qe ’ Trust Fund Contribution, L] Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TITLE [Jchange [ Addition
e LEVIN, DIANE E o
STREET ADORESS | 4930 N. PINE ISLAND RD STREET ADDRESS
CITY-ST-71P LAUDEHH'LL FL CITY-ST-ZIP
TILE 8T 3 celete TITLE ] Change [ Additicn
e LEVIN, ROBERT e
STREETADDRESS | 4930 N. PINE ISLAND RD STREET ADDRESS
oIy -5T-2IP LAUDERHILL FL CITY-ST-21P
TITLE O pelere TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITy-3T-2IF
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or diractor

of the corporation or the receiyer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmen( ith an address, with alf giher like empow

SIGNATURE: _ A/l QUG P vi— T?U@- Diarc €. Leoiny  Yjayjoy gSy-0 -4/ 23

L
SIGNATURE AND TYPED OR PRI4TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonre #

CR2E034 (10/00)



