S —————————E——————— e ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # P990000271 90 02-07-2003 90109 041 ***150.00

1. Entity Name

MARGIN MAKER CORP.,

SEEdiec

nY

Principal Place of Business Mailing Address
117 E. FLAGLER ST. 117 E. FLAGLER ST. 9""20380
MIAM! FL 33131 MIAME FL 33131

GBI A T

2. Principal Place of Business 3. Mailing Address
P o e | SRR | () CHECKIEREF WAKING CHANGES o
City & State City & State 4. FEI Number Applied For
65-090481 1 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certficate of Status Desies~ []  98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Name
A .

“ROZEN, CHAGAY
117 E FLAGLER ST,

MIAMI FL 33131 T
I / City FL Zip Code

8. G:‘he above named engk submﬂs this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

B obhgatlons of d agen
; (hogay Kovon [- 05

. lyped or printed nare of registered agent and title if applicable. OTEﬁ?eg\starad Agent signature required when reinstating) DATE

Street Address (P.C. Box Number is Not Acceptable)

; ;
_‘,-.._.——_";;WEEanNOW m Fis\:ﬂs 3':;505%3_06‘_.‘_” ' i _|.—9._Election Campaign Financin $5.00 May Be__
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' D Delete TITLE D Change D Addition g 1
NAME ROZEN, CHAGAY NAME =
street aooress | 117 E. FLAGLER ST. STREET ADDAESS 3
CITY-ST-Z2IP MIAMI FL 33131 CITY-S1-21P g
[4Y]

TITLE ™1 Dealete TILE []Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deiete MLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 1 pelete TITLE [] Change (] Addition
NAME HAME
STREET ADDRESS - L. - - < e o = = N STREETABDRESS |— - - cvom — : - - .
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP OITY-ST-21P
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ ‘ CITY-57-21P

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘oiher like empowered

e [0] IFG(/Laqu/ Kc%”\ [-§-03 2a5-379- §557

RE ANDT\'I’EW PRINTED NAME OF SIGNING OFFICER GR DIREGTOR ¢ | Date Deytima Phone #

12. | hereby certify that the information suppliggwith this filin
indicated on this report or supplemental
of the corporallon or the receiver or tr




