2002 UNIFORM BUSINESS REPORT (UBR) FILED

06, 2002 8:00
DOCUMENT #  P99000012414 Fglécretary of Statg "

1. Entity Name
THE MARGALLI LAW OFFICE, P.A. 02-06-2002 90078 017 ***150.00
Principal Place of Business Mailing Address
524 EATON STREET 524 EATON STREET
STE 110 STE 110
KEY WEST FL 33040 KEY WEST FL 33040 ,
R— — AC ARG
X i) STree1 | b7l Ko SireeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & Sjate City & State 4, FEI Number
\ Z W%{ FL- F—E\? WL%'T_, FL—— 65—0903952 Not Applicable

i Country Zip | Country i ) 8.75 Additiona
%30 4_0 USA ?3 04_0 U’S‘A 5. Certificate of Status Desired O gee Heq\ﬁ:j:dt '
' 6. Name and Addrass of Current Reglstered Agent " 7. Name and A«dress of New Registered Agent
Name
Mpren SuaXe Maraail|
MARGALU‘. ANDREA SHAYE Street Address {P.O. Box Number is Not Acceptable)
EATON STREET PROFESSIONAL CENTER

524 EATON-STREET, STE 110 2 EAMOoNM STREET

KEY WEST FL 33040 B 5 R FL 5380

Its registered office or regigtered agent, ar both, in the State of Fiorida.

' //7/52

(NQTE: Registered Agent signalure required when reinstating) / DATI

8. The above namec erph its this,#aie ) de of changing

7 m&u

Flgnaivre, typed or printed pame of reggstereg Agent and tifle ff applicgife.

0. This cBrporation s eligible téﬁn{sﬁs infangible | ~ "~ FILE NOW!! FEE IS $150.00 0. Eloction Carmosion Froanci
e e ey 2002 o wi o S0 | " SO iy 85,00 vy o
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT [ Delete TTLE PT [l Change [ Addition
NAME MARGALLI, ANDREA S HAME MR el SHAYE [AARAALLY
swreeT noress | 524 EATON STREET, STE 110 STREET ADDRESS 2l E ATon STREET
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-2P &_W WEZT =L 3304—0
THLE VPS [ pefete THLE N p% ! ’ [ Change [ Addition
NAME MARGALLI, JULIC F NAME U F MARELALLL
STREET ADDRESS | 524 EATON STREET, STE 110 sTReETADDRESS | 9\ m‘: N STrREET
orv-s-zp | KEY WEST EL 33040 CITY-5T-2IP ‘% } \ Igi@ Fl- 236 qg
TMLE (3 Deleze TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS o =
CIY-§1-2Ip CITY-ST-2P
TITLE O pelete TITLE [J Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-51-2IF
TILE [ petate THLE [ Change [ Additror
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY-§T-2P
TITLE 7 Delete TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P , A CITY-ST-2IP

isAiling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
try€ and accurate and jhat my signagure shall have the same legal effect as if made under oath; that | am an officer or director
powered to exgen eispon as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vegl Y)2/ez

13. | hereby certily that the informatyn supplied wit
indicated on this report or suggfiemental reporiA
of the corporation or the recefter or trustee egh
changed, or on an attachmé i e

7L,
piAt ? OR DIRECTOR / Date / Daytime Phone 4

- 1 — - T S

1ROCQIN

CR2E034 (9/01)



