!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000076833 R oy of Gtate™

MARGHERITA BLANC CONSULTING, INC. 02-26.2003 S0063 097 ***150.00
Principal Place of Business Mailing Address

4190 KIAORA STREET 4190 KIAORA STREET

MIAMI FL 33133 MIAMI FL 33133

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863000 Not Applicable
- . _C . - e —— - —— -
__,_Elp Country —— Buniry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL.V ' M CRIS“NA ESO Street Address (P.C. Box-Number is Not Acceptabla)
801 BRICKELL AVENUE
SUITE 1901
M'AMI FL 33131 City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible_ |, .. FlLE‘U_OWWWMF"_EE 1S 51 5-0—@__._@ wsea| - 10.. Election Campaign Financing $5.00 May B
Tax Mln.g rfequ\rement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution, O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTVS O Dekete TITLE [ Change [ Addition
NAME BLANC, MARGHERITA HAME
svaeet aooaess | 4190 KIAORA STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE 1] O petete TITLE [ Change  [J Addition
HAME BLANC, MARGHERITA HAME
strzeT aooness | 4190 KIAQRA STREET STREET ADDRESS
~ory-s1-70—— |- MIAME-FLE- 3831388 —— —  ——— - e B CAY-ST- P — e e ———— =
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-11P CITY-ST-2IP
TITLE [] Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 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 cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  WNEANTURBNSEQUIRED eret wanc 2. zo0
SIGNATURE AND TYQED OR PRINTED HANEQESIGNING-BFFICER OR DIRECTOR Date {28 f\ 3 &y’g Ph_gr% \ q &)

OTTJORAS

Ny

CR2E034 (9/01)



