|
T S

FILED .
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

retary of State
DOCUMENT #  P96000087556 Secretary of & a
1. Entity Name 01-21-2003 90115 014 15875
MARGARITA INTERNATIONAL R.C.A. CO,
Principal Place of Business Mailing Address
185 SW 166TH AVE 185 SW 166TH AVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
: - RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For

e S ——— - - - T T 65-0737711 Com e =~ eI Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired ﬂ ﬁi;’i hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHADO DE VEGA, FELICIA M
185 SW 166TH AVE
PEMBROKE PINES FL 33027

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name af registared agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!_FEE IS $150,00

[ At ey 1, 2003 Feowilbe SEs00 | | [t - $5.00 ey e
Make CheclcPayable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D (7 Delete TITLE O cChange  J Addition | &
NAME VEGA, ALDO D NAME =
STREET ADDRESS | 185 SW 188TH AVE STREET ADDRESS g
ar-si-ze | PEMBROKE PINES FL 33027 CATY-§T-2P g
TITLE D [ pelete THLE [3 Change ] Addition g i
NAME MACHADO DE VEGA, FELICIA M NAME ?
STREET ADDRESS | 185 SW 166TH AVE STREET ADDRESS ’
ov-st-2e | PEMBROKE PINES FL 33027 CITy-s1-21P
TITLE 1 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21p . _ CITY-S7-2IP
e 7 Delete B i [ Changs T Additon |
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-§T-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP

12. | hereby cetify that the information suppfied with this filing does not qualify for the exemnplion stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLother lixé empowerad.

SIGNATURE: REQAEXLZD &;a/szfjé/z/ {(///J/a& 27 ¥SO-83Y J—#' ;

_IleTED NAME OF SIGNING OFFICER OR DIREGTOR V Daytima Phane &

SIGNATURE AN TYPI




