2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PgR000007786 Weeretary of State

1. Entity Name

MARGARITA ENTERPRISES, INC. 04-11-2002 90027 012 ***150.00
Principa! Place of Business Mailing Address

3050 EAST COMMERCIAL BLVD 3050 EAST COMMERCIAL BLVD

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

AR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Anplioana
" = - - — = e BT T EISTET T EEIIm R [UTrecr Timwee mamemr L DTS o TR T T —raM T o w e T —_— oy T F = T -
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATEHS' RICHARD W JR. Street Address (P.O. Box Number is Not Acceptable)
3050 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;.orporatic?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe&és
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE O change  [] Addition
NAME WATERS, RICHARD W NAME
STREET aDORESS | 3050 EAST COMMERCIAL BLVD STREET ADDRESS
ersbrze | FORT LAUDERDALE FL 33308 CITY-5T-2P
TITLE. [ Dpelete TITLE [ Change [ Addition
NAME] NAME
STREET ADDRESS . STREET ADDRESS
CITY2STZIP <] = >+ & = =rommcome—s’. & e oms L a0 = - . CCITY-8T-Z2IPF - P EE S = C e — - o e -ae e m -
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE O pelete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TITLE M Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2iP /% CITY-S8T-2IP

ith this filing does not qualify for ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gbgrt 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
mpowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
Bss, with all other like empowered.

{07507 REOUIRED Ypaoz. 954775533

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Caytime Phone #

of the carporaticn or the recei
. changed, or on an attachme

AY  S0¥0LED

CR2EQ34 (9/01)



