2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076833 Apr 19,2000 8:00 am

1. Entity Name

MARGHERITA BLANC CONSULTING, INC. ecretary of State

04-19-2000 90077 038 ***150.00

Principal Place of Business

4190 KIAORA STREET
MIAMI FL 33133

Mailing Address

4190 KIAGRA STREET
MIAME FL 331336350

2. Principal Place of Business

s ORI

M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0863000 Not Applicable
Zi t i C i
P Couniry n ountry 5, Certificate of Status Desired O $8'75 Addltlonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DElfVALLE' M_CFHSTINA ESO Street Address (P.O. Box Number is Not Acceptable) . o -=es omm
~801"BRICKELL AVENUE - ‘
SUITE 1901
131
MIAMI FL 33 Gity FL Zip Code

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 Florica.

SIGNATURE
Signature, typad or printed name of regestered agent and e If applicable. (NOTE: Registered Agent signatura required when remstating) BATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 1 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlzstt Iﬁﬂn%ag Oi'-’ nét“r?bnu:g‘: naing O ﬁcjscj.eoclczoh;géfe
{See oriteria on back) ' [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PTVS O pelete TITLE [Jchange [ Addition
NAME BLANC, MARGHERITA NAME
sTReeT ADDRESS | 4190 KIAORA STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33123 CITY-5T-ZIP
TITLE D [ Delets TTLE O Change [ Addition
NAME BLANC, MARGHERITA NAME
streer aporess | 4190 KIAORA STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33133 CITY-8T-27
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-21P
TMLE ) - —  [1'Dalete e 1= T ETTEE T s T 0T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§T-2iP
TMLE [ pelete TMLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 it made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Tike empowered.

LATRINL T

SIGNATURE: \J\O—c-;rxk.,b = LR u/lo/am_[_z_o_:_!_é_éﬁ;m
. SIGNATURE AND TYPED CR PRINTED NAME-OF-GIGMIMG OFFICER OR DIRECTOR [ Danf aytime Phona #

[T T

(CR2E034 (9/99"



