2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM S84862 Apr 07,2000 8:00 am
LA MARGARITA PROPERTIES, INC. ecretary of State
04-07-2000 90074 034 ***150.00
Principal Piace of Business Mailing Address
C/C KUPFER. KUPFER 8 SKOLNICK. P.A. . C/O KUPFER, KUPFER & SKOLNICK. PA.
1700 UNVERSITY DR.. #110 1700 UNIVERSITY DR.. #110 )
CORAL SPRINGS FL 3307 CORAL SPRINGS Fi. 33071 8970 . LUUIq8br -
Suite, Apt. #, stc. Suite, Apt. #, elc. B ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0342496 Not Applicakle
ap Country Zr Couniry 5. Certificate of Status Desired O $3'75 ﬁ_«ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL H. KUPFER Street Address (F.Q. Box Number is Not Acceptable)
1700 UNIVERSITY DRIVE
STE. 110
CORAL SPRINGS FL 33071 o TR
8. The above named entity submiits 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 It appliceble. [NQTE: Registergd Agent signature required when reinstaing) DATE
. T - . , " -
o s | pon MaX 1,2000 Foo wil be $s500 | ™ Een Campain Francig - $5.00 oy e
_g .q ' er MAY 1, 20 ee will be - Trust Fund Cantribution. d Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
L1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE D [ Delete TIME [ Change (] Addition
NAME DAVIE, DELESTINO IDIAZ NAME
STREET ADDRESS | 5100 ZONA POSTAL 1050 STREET ADDAESS
ory-st-2P - | CARCAS. VENEZUELA CITY-ST-2IP
e DVST - [ Delete TTLE O change [ Addition
HAME DIAZ, ANA MARIA D BERY - HAME - -
STREET ADDRESS | 51000 ZONA POSTAL 1050 STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA CITY-8T-2IP
TITLE DP [ Gelete TITLE [ change [T Addition
NAME MONSEFF, CELESTINOG D HAME
- STREET ADDRESS | 5100 ZONA POSTAL 1050 STREET ADDRESS
" oeny-sT-ap CARACAS VE CITY-ST-2P
me ' 01 Deiete e O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
| e, _ _ N e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ( hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attach with address, with all gther I'ke erg%)wered,
SIGNATURE /72 Y2/ T ASCICS

SIGNATURE A : 7 [ Daytme Phane #

. .

CR2E034 (9/99)



