FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  S13451 Secretary of State
1. Entity Name 01-27-2003 90231 019 ***150.00
MARGATE PROPERTIES, INC.
Principal Place of Business Mailing Address |
P.O. BOX 241 P.O. BOX 241 .
COLLINGSWOOD NJ 08108 COLLINGSWOOD NJ 08108
N — AN FORAR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Numbef nn, Applied For
' 22-3078612 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $B'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
ANDHEW' PEARL N Street Address (P.C. Box Number is Not Acceptabie)
19667 NE 36TH CT _
TURNBERRY ISLE S APT 19A -
N MiAM! BEACH FL 33180 , . City FL | 2pCode

8. The above named entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.

'
.

SIGNATURE . .
- Signaturs, typed or printed name of registered agent and titls if applicable. ) {NOTE: Registered Agent signalura required when reinstating) DATE
. 1
FILE NOW!!! ‘FEE IS $150.00
J 9. Election C ign Fi i
At May 1,2003 oo wllbe 55000 Gocter Corpug s $5.00 ey o
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS ‘ l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete - TITLE [J Change [ Addition
NAME PEARL, ANDREW i NAME
sTReeT poness | 19667 NE 36TH CT STREET ADDRESS
CITY-ST-21P N MiAMI BEACH FL CITY-ST-21P
TITLE [ Delete TITLE O Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE S ~ = =[O Dekete: F - ME —— ~ - ©* = - [IChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-$T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP -
TmLE 1 Delete e [JChange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [J Changa [ Additien
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation o the recelver_ or truste A is#pport as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agitireg ’
SIGNATURE: PR DA ERED 7%)

ER OR DIRECTOR / Date ’ Daytima Phong #

FTT LTI

u

CR2E034 (10/02)



