2007 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (10/00}

[ ]
DOCUMENT # S08803 May 04, 2001 8:00 am
T Bty Nams Secretary of State
) 05-04-2001 90050 033 ***150.00
Frincipal Piace of Businass Mailing Address
3825 N. MIAME AVENUE 3825 N MiaM: AVE
MIAMI FL 33137 MIAMI FL 33137
us us .
Suite, Apt. #, etc. Suite, Apt. #, slo. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65’0256922 Applied For
Mot Apphcable
d Countr Zi Count it
® oLty P sy 5. Certificate of Status Desired O $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGARITELLI, MARCO
Street Address (P.O. Box Number is Not Acceptable)
3825 N MIAMI AVE
MIAME FL 33127
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
: L L ) 1
9.. lh\Sﬁirp(:;ahc?:a;j::tg;t:g 1E‘) setmstfyéts Intangible At Flbi\??‘f:091 FFEE IS-"$;50.50500 . 10. Election Campaign Financing $5.00 way 5o
ax filing requi &l2cts 10 do s0. ter s ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [ Change ] Addition
NAME MARGARITELLI, MARCO NAME
STREET ADCRESS | 3825 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE ] Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- &P
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITy-81-721P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-ZiP
TITLE 1 pelste TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP
TITLE [ Detete TITLE [JChange [ Additien
NAME . NAME
STREET ADDRESS // : STREET ADDRESS
CITY-ST-2IP ‘ . _ ClTy-ST-4iP
13. | hereby certify that the infj tifis filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orf ue aghl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rEg eredfjo execute this report as required by Chapter 807, Florida Statutes; and that py name appears in Block 11 of Block 12 if
changed, or on an attach‘ j ther like empowered. /
‘ , s (5)57 Dose
SIGNATURE: _ | e/ (S o
SIGNATURE AND TYPEr OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR / /bmo AN Daytime Paone #




