2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027190

1. Entity Mame

MARGIN MAKER CORP.

Principal Place of Business

40 NE. 1ST AVENUE
MIAMI FL 33132

Mailing Address

8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2743

2. Principal Place of Busingss

/7

Mfﬂ +.ﬂ_ Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

i

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90036 008 ***150.00

M

I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Num Applied For
A/M» E E-é:m R P e N S S, tﬂ_s (ﬁbqg‘ I Mot Applicabls. |-
Zﬁ 3 / 3 / Country e Country 5. Certificate of Status Desired | g‘aaelgesq L':\ige(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORCHlN‘ DAVID CPA. Street Address (F.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726 , .
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicatle.

(NOTE: Registered Agem signatura required when reinsiating)

DATE

8. This corporation is gligible-to-satisty-its- Intangible—

|

Tax filing requirement and elects to do so.
{See crileria on back)

e N OV -FEE-S:
After MAY 1, 2000 Fee will be $550.na
Make Check Payabie to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TMLE [ Changs [ Acdition | &
NAME ROZEN, CHAGAY NAME 2
sTReeT ACDRESS | 1401 NJW. 101ST TERRACE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP w
TITLE 1 pelete TITLE O change [ Addition ?:.)
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST7-7IP CITY-8T-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P - = f civ-§rzP

TIMLE 7 Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-ZIP

THLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-7P

TITLE [ pelste TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS STGPADDRESS

CITY-5T-2IP P _RA-s1-ze

13. | hereby certify that the information supplied
indicated on this report or supplemental ¢
of the corporalion or the receiver or tr
changed, or on an attachment with

SIGNATURE:

dre

@ empowered to exe

y f

this filing does not
d t

rt is true and accurat,
thi

ith all oth ered.

T

T A

‘\.‘.\’1\,.‘ wigwl S

B

he exemption stated in Section 119. 07&3)0 ), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal &
bort as reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

act as if made under oath; that | am an cfficer or directar

22000 363795337

%Wﬂmrwz

W DIRECTOR ﬁ; E S

Date Daynma Phona #




