FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e ¢ PHE000036872 Seoretary o Diate

1. Entity Name
MARGABBY'S, INC.

Ao 62159820

Principal Place of Business Mailing Address { -
7279 NW 36 STREET ’ 7279 NW 36 STREET v
MIAMI FL 33166 % MIAMI FL 33166 -
—— ]
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: . 65-0661497 Not Anpleania
Zp Country Zp Country 5. Cerlificate of Status Desired | Eeaa.ggq S?ed;tional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTO’ JOHN G Street Address (P.O. Box Number is Not Acceptahle)
7279 SW 36 STREET ~ - ..

MIAMI FL 33166

City FL Zip Code

8. The above named entity submjts thns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiofida. | am familiar with, and accept’
A R

- o4-24-03

Y

ﬁlGNATURE Signature, typko m\:&nlad narM registered agent and titlg if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE

b LR .. I e e - N

’ FILE NOW!Y! FEE"*S'_$150;00” S T 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added o Fees

Make Check Payable to Florlda Department of State

10, OFFICERS AND DIRECTORS [K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD 3 vekete THILE +T {AcChange [ Adaition

NAME PINTO, MAHGARITA M ‘ NAME PINTO  MAMGATVTA M

sTReeT aDcRess | 7279 SW 36 STREET STREETADDRESS | SY191f MW 36 ST

orv-st-ze | MIAM) FL 33166 GITY-5T-2P P Y 7S T T & Y129 A

TITLE ST [ Celete TITLE N§ . [ cChange  [“nddition

NAME PINTO, MARGARITA M NAME Jord 6 - RWWTO

STREET ADDRESS | 7279 SW 36 STREET : SWEETADDRESS | DEWE MW 36 BT

orv-st-zp | MIAMI FL 33166 CIFY-ST-2IP Miemi- 0 336

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE ‘ [ pelete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE : ' O pelete TITLE [Jchange [ Additian

NAME - S e NAME g O P
. N . : - .= = g it

STREET ADDRESS STREET ADDRESS R X

CITY-$T-2P I CITY-ST-2IP

e ] Delete TILE [ Change [ Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

. { 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
indicated on this réport or suppermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atte;:nﬁnt with an address, with all other like empowered.

SIGNATURE: YOGV T R, ER?P QRXNBAZD og-29-03 (i5)U68 005G

IGNRTUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



