| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S84862 Secretary of State
1. Enlity Name 05-01-2003 90124 046 ***150.00
LA MARGARITA PROPERTIES, INC.
Principal Place of Business Mailing Address .
C/O KUPFER. KUPFER & SKOLNICK. PA C/O KUPFER. KUPFER & SKOLNICK. PA. 11U3U75)
1700 UNIVERSITY DR.. #110 1700 UNIVERSITY DR.. #110
S i AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
650342496 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL H. KUPFER

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

1700 UNIVERSITY DRIVE

STE. 110

CORAL SPRINGS FL 33071 o FL | 2 oo

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bhoth, in the State of Florida. | am tamikiar with, and accept
the aobligations of registered agent.

SIGNATURE:
Sigratuwre, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ! :
After May 1, 2003 Fee will be $550.00 e oo G tanc’ 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE O change [ Addition
NAME DIAZ LAVIE, CELESTING | NAME
swecy aporess | 5100 ZONA POSTAL 1050 STREET ADDRESS
cry-¢f-zr | CARCAS, VENEZUELA CITY-5T-2P
TE DVST (3 Delets TITLE O change [ Addition
HAME DIAZ, ANA MARIA D BERY NAME
sTREeT apoRESS | 51000 ZONA POSTAL 1050 STREET ADDRESS
CITY-5T-2IP CARACAS, VENEZUELA CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2iP
TILE [ Delete TILE [ change [ Addition
HAME NAME ;
STREET ADDRESS \ STREET ADDRESS
CIEY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida 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 gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Adgfess, with all other ke empowered.
/ o
. Wokis @)M zce
526- s 7

SIGNATURE: >

AV 8.2 l030

CR2E034 (10/02)



