2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036999

1. Entity Name

MARGAL VENTURES, LTD., INC.

[y

~[1970°NE 1497ST

Principal Place of Business

N MIAMI FL 33181
us

- — - ——— M W PO

Malling Addrass

/990 G /;%7;#

2. Principal Piace of Business

1996 nve (Y9 I

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90503 017 ***155.00

AR A

(i

|

I

Il

Suite, Apt. #, efc. SUIM m /_' {N,.- DO NOT WRITE IN TH!S SPACE
City & State City & State é; !/ 4. FE!Number 650532713 Applied For

/ Mot Applicable
Zip Country ] $8 75 additional

DRDC

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GAAL, MARTON M -
1970 NE 1408~ D .G -
MIAMI FL 33181

Name

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

8. This corporatioh' is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

“=<HLENOWIN FEE 1S $150100 ~* —~
After MAY 1, 2001 Fee will be $550.00

10, Elecllon Campalgn Flnancnng
Trust Fund Contributicn.

H$_5-00 MayBe |
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE (A change [ Addition | S
NAME GAAL, MARTON M NAME =
streeT apoRess | 1970 NE 149 SW STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP g
e S 1 Delete me (] Change [ Additicn %
NAME GAAL, MARTON M NAME
sTREET ADDRESS | 1308 NE 105TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 GITY-ST-2IP
TITLE [ belete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-51-2IP
TILE 1 Daleta TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS '
CITY-ST-ZIP CITY-S1- 2P
{1171 R— e e m i e e omen . Delele TITLE _ [ Change [ Addition
NAME NAME T - - s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby centify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowe
changed, or on an attachment with an address, witll a

r like empowered,,

does not qualify for the exemption statec in Section 119.07{3)i), Florda Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
d to eerme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .
SIGNATURE AND TYPED OITPHINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁime Phow J
: T oiar Lo e D
M A o FJ [ 4

CQ/&’JT ool -




