2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012414 Apr 28,2001 8:00 am

1. Entity Name

ecretary of State
JIULIO F. MARGALLI AND ANDREA SHAYE MARGALLS, P. e SO0 27 e oo 0

Principai Place of Business Mailing Address
524 EATON STREET 524 EATON STREET
STE. 130 STE. 130
KEY WEST FL 33040 KEY WEST FL 33040
H
524 EATON SEET | 524 EATOM STRee T
Sgiltj, ,i:\_prtE#' etc‘\o %te‘ Apt. #, etc. o DO NOT WRITE 1IN THIS SPACE
\ OLVTE \\
City f: Sta{?\l %’Y— 'FL_, \(E)éf\&ASta{j\‘ - ’F\,—U 4. FEI Number 65-0903052 ngiiigsgme
Zip ! ;Country Zip ' ! Country o . $3_75 Additional
% % 6 4_0 UE i} 2) 3 04_0 UgA 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T MNDREA  SHAMYE MAAALL
MAR I’ ANDREA SHAYE Street %?r‘elss (P.O. Box Numb‘g[u No;ﬁc eptable
524 EATON STREET DM STREE T PEORERCIONAL. CENTEZ
KEY WEST FL 33040 24 EkToN SteeEET <O\ TE \\O

p ol WesT CFL %éi’sfzro

, Inthe Statg of Flarida.

L4/p)
7

(W R‘Gg\slerco Agent s;;ﬁ’aiuerhen :einyétin_q) /)

CR2EQ34 {10/00)

rd > L 4
9. This corporation is e|igiblé_to-sﬁstﬂs intang'\é\e / ﬁLE NOW!! FEE IS $150.00 ( 10. Etection Campaign Financing $5.00 1oy B
- ) . . . ay Be
Tax fllm.g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0 Added 1o Faes
{See criteria on back) O Malke Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete THTLE [ClcChange ] Addition
e MARGALLI, ANDREA S e
STREET ADDRESS | §94 EATON STREET, STE. 130 sTReeTADCRESS | SUVTE 1V O
CITY-8T-21P KEY WEST FL 33040 CITY-ST-ZIP
TITEE VPS O eiete TILE [ change [ Addition
hae MARGALLI, JULIO F e
STREETADDRESS | G524 EATON STREET , STE. 130 sReETaooREss | TR AL O
ClTY-5T-2IP KEY WEST FL 33040 CITY-8T-2IP
TITLE [ Delate THEE (1 change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Iy -81-2IP
TITLE O Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE [ pelate TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempénial report is trwé And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver, . syite this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//4 /%/ ()a15-9580

SIGNATURE:

QFFICEA OR DIRECTOR Daic Daytirme Phone #

Gy N 7 7




