2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000007786

MARGARITA ENTERPRISES, INC.

Principal Place of Business
3050 EAST COMMERGIAL BLVD
FORT LAUDERDALE FL 33308

Mailing Address

3050 EAST COMMERCIAL BLVD

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90271 013 ***150.00

A

[d CHECK HERE IF MAKING CHANGES

— Ciy & State “City&State — T4 FEINGMBer— gy - ‘ — |~ TApplied Faf—
NOT APPLICABLE ™ o 7epioms
Zi nt i 1 iti
P Couniry Zp Country 5. Certificate of Status Desired O ?g;;ﬁ}l‘ﬁ:’gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS, RICHARD W JR.
3050 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33308

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registered agent and titla if applicable.

{NOTE: Regisiered Agent signature raguired when rainstating)

DATE b

FILE NOW!!! FEE 1S-$150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE ‘. D T Delete e & ey Z S Change [ Addition
nve | WATERS, RICHARD W NAME N w A'&' 5 Tﬁ.
st ouness | 3050 EAST COMMERCIAL BLVD STREE 00PESS ’9 ch nn«ﬂ en :
crv-s-zp | FORT LAUDERDALE FL 33308 CITY-ST-217 -5 e &m9§ .
TILE " [ Delet e [ Cnange [ Acdition
NAME ’ NAME
~STREET ADDRESS | =—x Timommime e e o X e s R OEET ADDRESE Bt o e e e o e en -
CITY-$T-7P CITY-ST-2tP
TIILE O belete TITLE cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF GITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE O oelete THLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thag the information up ied 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 rgport or supple
of the corporahon or tha recei

ddress with all other like empowered.

INAAAL o BN E e T2 TYLE

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

577/~ 5533

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

(X34

CR2E034 (10/02)

lﬂ



