2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102496

1. Entity Name

MARGONI CORPORATION

FILED
] A§)r 19,2001 8:00 am
ecretary of State

04-19-2001 30310 028 ***150.00

:

Princinal Place of Business - Mailing Address
140 N NOVA ROAD 140 N NOVA ROAD
158 158 v -
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59.3618983 Applied For
Nat Appicabie
Zi 1 Zi Count ¥
P Country " ountry 5. Cortificate of Status Desired M $8'75 Addmonai
Fee Reguired
6. Name and Acldress of Current Registered Agent \ 7. Name and Address of New Registered Agent
Mamo

D'AMICO, RICHARD J
619 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGMATURE i
Sigrature. tyoed o pinted rame of regigtered agent and title [ apglicanic INTITE: Registered Agent signature -acuired whan renstat ra} ALE J
9. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150,00 10. Election Campaign Financing $5.00 ivay 5o ‘
Tax f:lmlg rgquuemeni and elects to do 30. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add“ed to Fe);s |
(See criteria an back) O Make Check Payable 1o Depariment of Stale ‘
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11 j
TITLE D [ Deiete TITLE O Change [ Adiétian :g
HAME MARGONI, GIANNI NAME =
stheeTanoness | 619 N. GRANDVIEW AVENUE STRELY ADDRESS ‘ ;{
CITY-ST-2IP DAYTONA BEACH FL 32118 CTY-ST-21P J <
TITLE D Belcte TLE [ chage [ Adaiicn &
HAME MIGIIETTA, ATTILEQ o ©
sireeTaconess | 619 N. GRANDVIEW AVENUE STREET ANDRESS :
CITY-5T-2IP DAYTONA BEACH FL 32118 CITY-§r-29 ‘
TImLE [ Delete L P [ Shangs E\/,f\d(f'IiCﬂﬂ
NAHIE NANE NiCouA MAZGgon
STAET ADDRESS STREE” 00RESS (i N, pJOVA RoaD STEISE
Ciy-g-2i O-ST DAITONA BEACH | FL. 32 e
TITLE [ oelee NLE ! ) Crasge [ Adcien
NAME NAME
STREET ADDRFSS STREET 4DDRESS ,
GITY-57-2° CITY-ST-2 J
THTLE [ Dalete TITLE [ Change T Additen ‘
NAME HAKE |
STRZET ASURESS STREET ADORESS |
CTY-S1-2P CIrY-§7-7P \
T1Le 1 palete L [ Crenge  [] Additen |
MAE NAME ‘
STREET ASDRESS STREET ADTRESS i
CITY-ST-2P CHY-ST-ZF |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. | furtner certify that the informalion }
indicated an this report or supplemental repost is frue and accurate and thai my signature shali have the same legal effect as if made under cath: that | am an off cer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name apoears in Black 1% or Block 22 1f ‘

changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: Ahh Murss wicoca 1ARGON, ARglsl _306-253 FEFC |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davgoran #hae ¢

|




