2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000012414

i. Entity Name

ANDREA SHAYE MARGALLI, ATTORNEY AT LAW, P.A,

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90012 044 ***150.00

Principal Place of Business

" WHITEHEAD STREET
"7 WEST FL 33040

Mailing Address

1118 WHITEHEAD STREET
KEY WEST FL 33040-3444

L UD033857

2. Priﬁcipaf Place of Business

EATON STREeE T

3. Mailing Addrass

24 ExroN STREET |

ARG

* suite, Apt. #, etc.
{20

Suite, Apt. #, etc.

Fl

STE. |30

Applied For
Not Applicable

00 NOT WRITE IN THIS SPACE
4, FEI Number
b5 0903952

G WesT
Zi'E / {

Country
USA

ol $8.75 Aaditional

B, Certificate of Status Desired Fee Requited

{" 5. Name and Address of Current Registered Adent

TzA
7. Name and Address of New Registered Agent

MARGALL), ANDREA SHAYE
1118 WHITEHEAD STREET
KEY WEST FL 33040

| ANDREA SHAUE MARGALLD

Street Address (P.C. Box Number is bt Acceptable)

524 EATON STREET, STE- 130

8. The above named

SIGNATURE

/ ity submits this sigement for the purpose of changing its registered office or re;fstered agent, or both, in the State of Flerida.

City WEST— FL Q%dég-'o

" BBIDENT A—// %0

Signatura, typed or printed phme §f registyfad agent. ar{tille if app%e.

AIOTE: Ragistered Agant signature requirad when reinstating}

'fmrt

o~ 7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

yd

FILE NOWI! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

$5-00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS yi ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
__ADD —

L O Delete Tme g, . Clchange [ Addition | &
e e SHAYE MARCALL| 3
STREET ADDRESS STREET ADDRESS ;4- STTZEZT; =T 130 §
CITY-$1-21p OITY-ST-2P WEST, F1- 33040 i

: —— : = o * &
me O Deete T \/F A& ] Bthange B fddiion | O
NAME NAME vVtlo F Qﬁﬂu/I
STREET ADDRESS STREET ADDRESS - EA ' sTE. [0
oIY-5i-2p OITY-ST-2IP W, 3334‘6

- f l .
TILE [ Delete TITLE Ty . O] Change (] Addition
NAME NAME Genre B .
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P oIy - 517 ClTL - -
TLE [ Delete TILE - e (O change ] Addilion
NAME NAME : ’ I
STREET ADDRESS STREET ADDRESS |« ML ! !
CITY-ST-ZiP CTY-5T-21P R @
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oITY-§T-20P

13. | hereby certify that the infermatipn supplied with
indicated on this report or sup rmental report j

7

SIGNATURE: \.£{4

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under aath: that 1 am an officer or director
2 i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ 4%6%30 7/30

5‘)7—95-9382.
/[~ '

ﬁawme Fhong #

e ¥



