FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 1 6t’ 2003f8S"?0t am g
DOCUMENT #  P99000055542 o 6o 9102)28 S o000 »
1. Entity Name -16- .
MARGARET'S PLACE CORP,
Principal Place of Business Mailing Address
2591 S.W. 124TH AVENUE 2591 SW. 124TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
e, A . e, A '
Sute, APt #, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 09 Applied For
6 31712 Not Applicakle
Zip Country 2ip Country 5. Cortficate of Staws Desred ~ [J  $8:79 Additional
! Fee Required
— — 6. Name and Address of Current Registerad Agent 7. Nsme and Address of New Registered Agen!
Name T N ST o - -
RODRIGUEZ, MARIA M
0 EZ' Street Address (PO, Box Number is Not Acceptable)
2591 S.W. 124TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (MOTE: Registered Agant signatura requirsd when rsinstating) DATE
FILE NOW!HI FEE IS $150.00 ‘ I .
A 9. Election Campaign Financing $5.00 May Be
,,. After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TH;E PD O elete TITLE O change [ Asgition | S
NAME RODRIGUEZ, MARIA M NAME g
steer aporess | 2591 S.W. 124TH AVENUE STREET ADGRESS 3,
arv-s-ze | MIAMI FL 33175 CITY-$7-2IP 2
o
TIILE ] Delete TILE [3 Change [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i i e e e ] Delgte <~ TTLE- — i e e L Change [ Additicn
NAME NAME T ~ T -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIMLE : [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ delete L [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CNy-§T-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

¢ and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
hreﬁj tohexec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith all other J

XEQUIRED [re rdoei [-0G_0 3

/@.IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

12, | hereby certify that the informatidg supplied with
indicated on this réport or supplemgnial report 4
of the corporaticn or the receiver orjirusige ey
changed, or on an attachment wit adr

SIGNATURE:




