FILED

[=]
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT # P97000096902 Secretary of State »
1. Entity Name 05-05-2003 92198 006 ***150.00 -
MARGRAN TRADING, INC.
Frincipal Place of Business Mailing Address
1917 NW 40TH COURT 1917 NW 40TH COURT
§TE 9 STE 9
o o “Illlll“ll llm lll“ |Im “m II“. ““‘ ll"l Iml l‘m m“ (m ‘"I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For
65-0793761 Not Applicable
. Zip . ~ _ | courtry _ Zip Country _|_s._cenificate of Status Desired 0O _$8.ZS Addticnal
eTRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTHO‘ ERANDYR F Street Address (P.0. Box Number is Not Acceptable)
1917 NW 40TH COURT
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statemenit 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 ofgegistered agent. j
SIGNATURE f: o T < —
Sighature, typed or prints me of registeled agent and title ¥ applicable. {NOTE: Registerad Agent signaturs required when rainstaling DATE
FILE NOW!! FEE 15 i | ) ) . .
Atter May 1,2003 Fee wil be $350.00 et oS 0 3200 May oo
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O Delete TITLE O] change [ Adcition g
NAME * CASTRO, ERANDYR F NAME o \ g
STREET ADDRESS | 350 SE 2ND AVENUE #E1 STREET ADDRESS @ j = 3
arv-st-zp | DEERFIELD BEACH FL 33064 CITY-ST-2IP &
—t o
TITLE ST [ Delete TILE \/_.__ [ Change [ Addition E:)
NAME CASTRO, ERANDYR F HAME
STREET ADDRESS [ 350 SE 2ND AVENUE #E1 STREET ADDRESS
oS or T DEERFIELD BEACHFU 33064 — | owisize =~ 7 T T T T T e
TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S57-2IP CITY-ST-2IP
TLE - . O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ alate TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12. i hereby cerlity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcier
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytima Phona # J



