2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000068962

1. Entity Name

MARGOT ENTERPRISES CORP.

Principal Place of Business

7855 SW. 86 STREET
MIAM! FL 33143

Malling Addrass

7855 S.W, 66 STREET
MIAMI FL 33143-27112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90056 046 ***150.00

(AN R

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FE| Mumbar, Applied Far
- W AP [ [Not Aoplicatie
Zp Countey e Countey 5. Centficate of Stas Desved [ fg-gfq Addiional
| 6. Name and Address of Current Registered Agent .- . 7._Name and.Address ol New Registered-Agont e ——=———r=~ ~-| -
Name
PENARANDA’ MARGOT Strest Address (PO. Box Numbes is Not Accaptable)
7855 S.W. 68 STREET :
MIAMI FL 33143
City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida.

L QY %Lc\hcm&q VM ARGOT PenaR AniD A H'\’zzhooo

Signatuf‘ typrad or pﬁw nama cl registared agem and utle ¢ applicebls,

{NOTE: Registered Agant signalure requifed when reinstating} v

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects 1o do so.
(See criteria on back) B/

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

Make Check Payable to Department of State

10. Elgction Campatgn Financing

$5.00 May Be
Teust Fund Contribgtion.

Added to Fees

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
ILE PSTD O pelets TIRE Cchange  [JAddidon | =
NEME PENARANDA, MARGOT NAME .:,;
STREET ADDRESS | 7855 S.W. 66 STREET STREEY ADDRESS =
LITY-ST-2P MIAMI FL 33143 CITY-§T-2Ip
TILE VD [ petete TNE [OChange ] Addition rri
NAME PENARANDA, FRANCISCO NAME
SIREET AODRESS | 7855 S.W. 66 STREET STREET ADDRESS
on-si-op MIAMI FL 33143 civy-St-zip

me._ VD~ B belets e Clcange [ Addition
NAME DE GONZALEZ,"MARIANA ME i et &
STREET ADDRESS | 7855 S.W. 66 STREET STREET ADDRESS
GIry-§7-2P MIAME FL 33143 CITY-ST-2p
e - [ Delete TILE {1 Change ] Addilion
NAME NAME
STREET ARDRESS STREEE ADDRESS
CITY-ST- 2P CITY-ST-2P
TIVLE O delete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-Zip Y -S51-28
TILE O petete e [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ABDSESS
CITY-ST-2P T -ST. P

changed, or on an attachment with an address,

SIGNATURE:

SlGl‘DTUBE ANO TYPED

Y
A3

13. ) hereby certify that the information supplied with this filin:

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that 1 am an officer or direstor

of the corporation or the receiver or trustee empowﬁvelcli iohex?ﬁule this repug as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith zll other like empoweted.

Yz lw’zo oo 205-S96643Y

PRINTED NANE OF SIGRING CFFICER OR DIRECTOH

Dayima Phong # [




