2000 UNIFORM BUSINESS REPORT (UBR) FILED

™ B
DOCUMENT # P98000078891 | Sep 11, 2000 8:00 am
" ReUT - ecretary of State
MARGUT CORPORATION
09-11-2000 90002 022 ***550.00
Principal Place of Businass Malling Address
785 CRANDON BLVD UNIT 206 ) 785 CRANDON BLVD UNIT 206
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 UUUO%Y T Y
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number 65‘0878715 Applied For
Not Applicable
ap ’ Country Zip Country 5. Certificate of Status Desired O §8'75 Addi!ional
. ) <0 20 Required
6. Name and Address of Current Registéred Agent 7. Name and Aildress 91 New Registered Agent i

- = = — -~

Name

COBER CORPORATE AGENTS INC
2601 S BAYSHORE DR 19 FL
MIAMI FL 33133

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

City 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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable [NOTE: Registarad Agent signature raguired when rainstating) DATE
9: This corporation is eligible to satisty its Intangible . FILE NQW_!!! FEE IS §550.00 . 10. Eiaction Camoaign Financin
.1 Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 ’ Trust Fund C t?mr?buti on. ¢ 0 i?d.sg!({oh!lii SB e
{See criteria on back) O Make Check Payable to Department qf State
1. OFFICERS AND DIREGTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME ‘ GUTIERREZ, MARIA T NAME
sTReETADDRESS | 785 CRANDON BLVD UNIT 266 STREET ADDRESS
ovsrze | KEY BISCAYNE FL 33149 mv-st-2p
TIMLE D [ Delete HILE O] change [ Addition
HAME MARTINEZ-CHRISTENSEN, CARLOS NAME :
stReeTanoAess | 785 CRANDON BLVD UNIT 206 STREET ADDRESS
or-si2p | KEY BISCAYNE FL 33149 ov-51-2
— T]T-—Ew. e | e i .—"D-ﬁaefe - - _rTI-.-[.L—g,__._-*«u_.., R — T R '[:I'Eﬁange D'A‘admun
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21IP oL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-2IP
TILE ) [ Delete TITLE [ Ghange  [J Additicn
NAME , - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 3 Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP

d with, this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information:

13. | hereby certity that the infogmation suppliy '
IV i 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
»

indicated on this report or sWpplefental B
of the corporation or the recéler ¢y trust

ered.to-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
f al gtherlike empowered.

ZEQUIRED 22~ AV6- Y (3o nalTRE

SIGRATURE AND Y PED OR PFIINT?NAME OF SIGNING OFFICER OR DIRECTOR Date " Dzytime Phone #

CR2E034 (5/00)



