FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham )
il Socteary o St Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P9B000038019 (1)
MARGAL AND ASSOCIATES, INC.
Principal Place of Businoss Maing Address ”Imm “I IIHI I‘m II"I III“ “m m“ |"|| II“I "‘l‘ "III |||| I"l
14910 5.W. 24TH AVE. 1490 SW. 24TH AVE.
MIAM FL 33156 MIAMI FL 33158 :
DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/02/1996
2. Principal Place of Business 8. Mailing Address . FEI Number Applied For
21 f;;l 8§5-0668002 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, otc.
Ap uite, Apl 5. Certificate of Status Desired O $8'75 Additional
,-2;1 ;L Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 2ﬂl ;I Parsonal Property Tax due June 30. [ Yes B No
9. Name and Address of Curcent Registerad Agent 10. Name and Address of New Registered Agent
FARKAS, FRANCIS C 81| Name
14910 SW. T4TH AVE. 82| Strest Address (P.O. Box Number is Mot Accaptable)
MIAMI FL 33158
a3
B4| City FL asl Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 end B07.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registerad

office of regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agani. | am {amiliar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwes, typed o pwintad fama ol registerad agend and Btia 1 appicabin [NOTE Repistered Agent signature required whan rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITION AN Fl Al 1 1
TITLE D [ J oeETe 11 TTLE [T change LT Addition
HAME FARKAS, FRANCIS C 1.2 NAME
smeetaponess | 14910 S.W. T4TH AVE. 1.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33158 14CTY-S1-2P
TImE T oeLeTe 2.1 TITLE [T change [ Addition
NAME 22 WAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 2. 4CITY-51-2P
TMLE [T pecete S1TTLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrIY-5T- 2P 34 CITY-ST-2IP
TLE L DeLeTE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-51.2IP 4.4 CITY-5T- 2P
TME ] DELETE 51TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-$7- 2P SACITY-ST- 2P
TMLE ‘ LI DELETE B1TITE L) change [ Adgition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P EACITY-ST-2IP
. | hereby cerify that the informgtion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that ihe Information

indicated on this annual repor or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or tha recaiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ! mﬁgﬁ ) . - 5233‘// s
OF SGNING OFFICER O DYRECTOR Davtne Phone & [*2L4%7

TURE AND TYPED OF PRINTED NAME

CR2ED34 (10/97)



